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Cooperate with your dentist in striving f 


clean, gum-gripped teeth. 
asour PF YROZIDE Only the 


TOOTH POWDER 


Known to dentists everywhere DENTIS 


is competent to determine the dentifrice requirements of the individual patie 
under his care. That is why we confine our public advertising to the very sm 
ad as shown above. 































Some dentists tell their patients to “use any good dentifrice” with the consequer 
that the patient is forced to guess what dentifrice is “good”. Our clinical 
tivities and research work, started twenty-five years ago, were financed by m 
prominent in the dental business and who were interested in cooperating with | 
profession in finding a method of treating Rigg’s disease (now known as Py 
rhea) and preventing so great a loss of teeth as was then encountered due to li 
of information on the subject. Professional men were engaged to devote th 
entire time:to the study of the causes, effects, treatment and prevention of wl 
they, for brevity, termed Pyorrhea. 


Years of experience in our free clinics and the reports received from many th 
sands of dentists covering all civilized countries offer conclusive evidence t 
proper home cooperation on the part of the pati 
is a decidedly important factor in effecting tod 
retention, . 









$ .65 


For 
Patient's 
home 
use 





NEW 
Designs 





$1.00 


For 
Dentists’ 
use 
at the 
chair 





Sold by Dental Dealef 
THE DENTINOL & PYROZIDE CO, IN 
1480 Broadway, . Sole Distributing Agent, jj. jso5i. ! New, York C 
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Sierwin B. Masset, 
THE 
-Publisher’s No. 145 
CORNER 


By Mass 


Some chance short-circuiting of the appalling number 
of batteries which (according to Doctor Crile) compose 
the brain, brought recollection of an old newspaper item 
about a school mate. Something or other to the effect 
that he was about to be married in a distant city—that 
he was “in the mercantile business” there. 


Now, as a matter of fact, he was really clerking in a 
grocery store and everyone knew it and thought it was all 
right. But prenuptial publicity can’t say you’re doing any- 
thing like that. The same sort of enforced elegance makes 
Dr. Joe Wampler, for instance, a pedodontist, because he 
specializes in children’s dentistry. Such a specialist must 
tell the world he is a pedodontist, although an alarming 
number of people are serenely sure that pedodontia has 
something to do with the feet. And at least one such 
serenely certain patient presented himself in Joe’s recep- 
tion room with his shoes in his hand, having presumably 
removed them in the hall. 


These labels are perhaps entirely justified within the 
profession, but, even within the profession it seems as 
though nomenclature might lead a somewhat more simple 
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life without risk of blocking dental progress. I’m think- 
ing, for instance, of what appears to be a growing use of 
the word roentgenogram—one of Ed Ryan’s favorites in 
our own Dental Digest. To refer to “an x-ray” is perhaps 
too simple, but surely radiograph is flossy enough for any 
occasion, and it is pleasantly smooth and slithery on the 
tongue in comparison with that Welsh-looking roentgeno- 
gram. In any event, ninety-nine patients out of a hundred 
will continue to refer to their “x-ray pictures” —will think 
that radiographs have something to do with the cable de- 
partment of the Western Union—and won’t have the slight- 
est idea what you’re talking about when you speak of 
roentgenograms. 


ORAL HYGIENE’S own face is red this afternoon, remem- 
bering that ten or twelve years ago it tried, though briefly, 
to popularize, at least among dentists, the term alveolo- 
dental traumarthritis—short for pyorrhea, in case you’ve 
forgotten. 


Still, musing over all this, I believe that more and more 
patients are talking about their dentures while, strangely 
enough, many dentists still speak of making plates. 


This makes everything very confusing. The short-cir- 
cuit which helped to spin this much of the present CORNER 
has perhaps itself become short-circuited, and it seems best 
to tiptoe away from this topic and get on with the washing. 


* -*C 


The old school friend’s grocery store job recalls the time 
when this department could hack off a pound of tub butter 
for you with every assurance of coming within four or five 
ounces of balancing the scales—could dribble sugar with 
the best of them, in the journey with the scoop from the 
barrel to the bag. And my sister Marjory still has a slight 
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spinal curvature from carrying home five cents’ worth of 
candy—weighed by her mercantile brother. 


At twelve or thirteen you approach life’s problems 
blithely. There was the incident of the two-bits’ worth of 
lard. Almost as though it were yesterday, there is a clearly 
recalled picture of the five-year-old girl, whose chin just 


reached the battered counter edge, whose scribbled note 
called for ““Lard, 25c’’. 


With lard at some odd price per pound, 11 cents or 14 
cents or 18 cents or something like that, it was a pretty 
problem in arithmetic to figure out two-bits’ worth. It is 
still, after all these years, a pretty problem. 


And, after all these years, I can still see rather clearly, 
with memory’s eye, the youngster’s father, lard chip in one 
hand, the other dragging the child along, as he strode in, 
clumping his heels down hard, to confer noisily with my 
boss Dan Kean about short weight. 


The big lesson that came out of the conference was that 
you can’t jab a wooden paddle into a lard tub and bring 
out two-bits’ worth of odd-priced lard, even if the Lord and 
all His angels are on your side. 


Most of us learn lessons like that in youth, but it doesn’t 
do much good. You keep on jabbing the paddle into the 
tub of Life, hoping that Providence will work the arith- 
metic on the back of an old envelope picked up from the 
golden floor of Heaven. 

e+. a 

Too, there was the sal soda bin and the store’s dyspeptic 
and irritable dog. Most of the day he slept in the bin and 
resented any intrusion on his privacy. 


When someone stepped up to the counter and said, “Sal 
soda,” you’d say, “Are you sure it is sal soda you want? 
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Don’t you mean bicarb?” You always got nipped when 
you filled an order for sal. 


It never occurred to any of us to move the sal soda some 
time when the dog was out for a walk. We just went right 
along trying to discourage the sal soda business, and get- 
ting nipped. 

There is likely a life-lesson in this recollection, too, but 
I don’t know what it is. 


This CorNER has become sufhiciently involved anyway 
with so much disordered thinking proceeding from a news- 
paper item printed in the long ago. 


So this will be enough for this time, except for a special 
word of thanks to a newly-discovered customer of the de- 
partment, the mother of Dr. Howard Raper. 
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THICK, ROPY SALIVA 
AND ORAL ACIDITY 
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HICK ropy saliva is conducive 

to acid retention in the oral 
cavity. Dentists recognize that gas- 
tric irritation and the failure of the 
eliminative organs to function nor- 
mally result in a more highly muci- 
nated saliva. 


The intestines become clogged. The 
kidneys are less active and the 
blood stream is over-loaded. 


Sal Hepatica has met with the un- 











qualified approval of the dental pro- 
fession as an efficient saline laxative 
for flushing the intestinal canal. It 
accelerates the removal of waste ma- 
terials and prevents fermentation and 
excessive accumulation of toxins. Sal 
Hepatica stimulates the absorptive, 
excretory and motor functions of 
the alimentary tract and so is un- 
qualifiedly recommended as an aid 
in relieving unpleasant and unde- 
sirable conditions in the oral cavity. 


© SAL HEPATICA ° 


MEMO to Bristol-Myers Co., 71L West Street, N.Y.C. 


DDS 





Without charge or obligae Name 
tion on my part kindly 
send me samples of Sal Street 





Hepatica to be used for 


City 


State 





clinical purposes. 
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Bran has value in 


THE progressive dentist knows that proper 
diet is one of the fundamentals of preventive 
dentistry. The health of every part of the body 
is interdependent. So increasing attention is 
being paid to nutrition, and its relation to 


sound teeth. 


It is important that meals provide sufficient 
fiber. Otherwise, common constipation may 
develop, and contribute its share toward poor 
teeth and gums. It is equally important that 


vitamins and minerals be included. 


Recent laboratory tests show that one 
low-calorie food, bran, supplies two dietary 
essentials. These are vitamin B to promote 
appetite and aid elimination, and available 
iron to build blood and help prevent nutri- 


tional anemia. 














nn ee —— 
z Pee! Sa gh Oo a 
2. ini eh aE BL ree 





33 





NAR aaa 
Bs ane al ORR net a ey 





Aueust, 1933 ORAL HYGIENE 


1155 








In addition, bran is a fine source of fiber. 
Special processes of cooking and flavoring 
make Kellogg’s ALL-BRAN finer, softer, more 
palatable. Within the body, it absorbs mois- 
ture, forming a soft mass which gently clears 


out the intestinal wastes. 


Except in cases of individuals who suffer 
from intestinal conditions where fiber of 
this type would be inadvisable, Kellogg’s 
ALL-BRAN may be used with safety. 


Kellogg’s ALL-BRAN helps satisfy hunger 
without adding many calories to the diet. 
Equally delicious as a cereal with milk or 
cream, or cooked into appetizing muffins, 
breads, omelets, etc. Recipes and sugges- 
tions on the red-and-green package. Made by 
Kellogg in Battle Creek. 


preventive dentistry 








SOLD ONLY IN 
PACK -O-BACK 
SELECTIONS 


A Fusing Point of 2300°F. makes 
these backings ideal for High 
Heat casting. 


It is possible to cast directly to 


these backings without any pre- 
liminary preparation. 


High Heat Backings will not 
oxidize. 


Remember that Steele's stands 
for quality and that Steele's 
Backings are made for use with 
Steele's Teeth. 


ca ee eee ees eee CT etre 


710.20 725.00 


SELECTION SELECTION 
29 BACKINGS 70 BACKINGS 


750.00 7100.00 


SELECTION SELECTION 
151 BACKINGS 326 BACKINGS 


THE COLUMBUS DENTAL MEFG. CO., Columbus, Ohio, U.S.A. 
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A word from you 
can save a patient 


about $3 


Among your patients there must be 
many who already know that Listerine 
Tooth Paste costs about half what they 
usually pay. Yet they may go on using a 
dentifrice in the 50-cent class because 
they don’t know what you do— 

That Listerine Tooth Paste can do just 
as much for teeth and oral health as den- 
tifrices costing double the price ... 

That Listerine Tooth Paste cleans and 
polishes teeth efficiently, without 
scratching or harming the enamel in any 
way... 

That Listerine Tooth Paste is pleasant 
to use—which means it encourages no 
one to skimp the important task of tooth- a 
brushing. ee 

A word from you, and these patients egseeseees 
will gladly save the extra $3 or so they 
now spend each year on their tooth 
paste. And they will be grateful to you 
for giving advice so agreeable to follow. 
Lambert Pharmacal Co., St. Louis, Mo. 


20’ 
LISTERINE TOOTH PASTE 
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The Promotion of Oral Hygiene in the 
Home Aids in the Prevention 


of Dental Caries 





[NVESTIGATIONS in many 
parts of the United States have 
shown that in certain sections, 
95% of grade school children 
have dental defects. This condi- 
tion not only retards mental 
progress and lowers resistance 
against disease but is one of the 
most prominent causes of ab- 
sence from school. Marked im- 
provement in the advancement 
of pupils in their studies and in 
their general health follows the 
introduction of oral hygiene 
measures in the school. 


While school officials, dentists 
and dental hygienists are neces- 
sarily the leaders in the attack on 
the widespread defective oral 
conditions, they alone cannot 
master the situation. Assistance 
must come through the promo- 
tion of oral hygiene principles 
in the home. 

Through its advertising in the 
newspapers and national magazines, 


radio, and other media, The Kolynos 
Company is reaching the vast majority 






4 Tooth Decay Retards 
¥ | Mental Progress and 
4 Lowers Resistance 
Azainst Disease. 


of people, who are ignoring the 
danger of dental neglect. This educa- 
tional program is constantly promot- 
ing the practice of oral hygiene in 
the home and is bringing about a 
realization of the need for profes- 
sional care of the teeth. 


The dentist can stimulate the prac- 
tice of oral hygiene in the home by 
explaining the relationship to the 
patient between mouth bacteria and 
tooth decay. The patient can aid in 
maintaining a healthy condition of 
the oral cavity, as established by the 
dentist, through the use of KOLY- 
NOS DENTAL CREAM, which not 
only neutralizes the acid formed by 
mouth bacteria but reduces the oral 
flora from 80% to 92% with each 
brushing. 


May we send you a professional package? 
The coupon below és for your convenience. 








THE KOLYNOS COMPANY 48B 
New Haven, Connecticut 


Kindly send me a professional 
package of Kolynos Dental Cream. 





Name . 











Street Address 








City 
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TRUE DENTALLOY 


for fillings that endure 





HEN amalgam is indicated, this high 

silver content, balanced alloy, inserted 
properly, will be a lasting tribute to your 
skill. It has great strength—packed by hand, 
it will resist a crushing pressure of 48,000 
Ibs. (24 tons) to the square inch. 


Furthermore, True Dentalloy is stable; 
it does not shrink; it has a high resistance 
Ten Ounce Lot, $1.55 per oz. to flow, and it will take and retain a high 
Five Ounce Lot, 1.65 peroz. polish. From every viewpoint it is an alloy 
One Ounce 1.80 that will make amalgam fillings that endure. 


FILLING PORCELAIN 
for the esthetic filling 





HIS splendid silicate has won a prom- 

inent place in dental practice because of 
the beautiful results and thorough satisfac- 
tion that can be attained by its use. 





Its great translucence, the concealment of 
its own identity in the tooth, its perfect 
adaptation, hardness, strength, and long life, 
impel new users to become constant users of 
Filling Porcelain. 


One Color Packages and Three, 
Six, and Twelve Color Assortments 





Sold by Dealers Everywhere 
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A CALL 


to ARMS! 


By C. B. Warner, D.D.S. 


Orat Hyciene is pleased 
to publish a second article 
by Doctor Warner on panel 
dentistry.* For many years 
Doctor Warner held the po- 
sition of Chairman of the 
National Campaign Com- 
mittee of the Farmer Labor 
Party, which holds the bal- 
ance of power in several 
states. This brought him in 
contact with welfare organ- 
izations, labor, socialistic, 
communistic, financial and 
many other groups. With 
this experience, coupled 
with his degree of M.A. in 
economics, he is in position 
to see both sides of the pic- 
ture. 


E passed through the 

World War and man- 

aged to escape a Ger- 
man invasion; we are passing 
through a depression and have 
managed to escape a revolution; 
it remains to be seen whether 
we will be as successful in es- 
caping the socialistic menace of 
the panel. 

Unlike educational move- 
ments, such as the Eastman, 
Forsyth, and dental college clin-. 
ics, panel dentistry proposes to 





*“OrAL Hyciene, May, 1933, p. 737. 


invade the dental field in a 
wholesale way, in mass produc- 
tion, at nominal fees. When it 
arrives most of our profession 
will seek other employment, for 
patients will flock to the com- 
munity clinic like ants to a 
honey jar. 

This movement, backed by 
welfare organizations having 
millions of dollars behind them, 
is a brazen attempt to have the 
government, or commercial 
agencies, operate clinics and use 
just a few dentists. Just why 
these organizations picked on 
medicine and dentistry is easy to 
explain. 

If they had foisted such a pro- 
gram on labor, the cry of, 
“Scab!” would have resounded 
throughout the country. They 
might have tried the same plan 
on a community store, by selling 
goods at cost, and thus driven 
the other stores out of business. 
They might have worked to 
have the postal savings banks 
carry checking accounts, and 
loan money at low rates to the 
needy, thus closing the other 
banks. If they had done this, 
the poor would have saved 
enough money to pay reasonable 
dental fees. 

It is a safe bet they will not 
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tackle the stores, nor the banks. 
It is from their owners that they 
get their millions, and they will 
not kill the goose that lays their 
golden eggs. They also know 
that doctors are not noted for 
their business ability, and it is 
an easy proposition to let them 
be the goats to take care of our 
sick. 

The government has appro- 
priated hundreds of millions of 
dollars for the benefit of the 
farmer. Like sums have been 
given to the banks, insurance 
companies, railroads, and unem- 
ployed labor. Would it not be 
more appropriate for a few 
millions to be given those pro- 
fessions that look after the health 
of the nation, for the benefit of 
the destitute? 

The reason that these profes- 
sions are beset with all kinds of 
interference is because they are 
not properly organized to resist 
it. They are powerful, but do 
not realize their strength. 

The A.D.A. will have to do 
what finance, agriculture, labor, 
industry, and _ transportation 
have done; and that is to have 
an official economist to protect 
its interests. He should devote 
his entire time to making eco- 
nomic surveys to increase the 
income of the individual den- 
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tist, to eliminate unwise com- 
petition, to determine the sup- 
ply and demand of the dental 
field, and many other lines of 
activity. Such an official would 
return the cost of his services 
to the profession a hundred 
fold. 

We place our best men on our 
committees but their knowledge 
of economics is on a par with 
the understanding an economist 
would have about a surgical op- 
eration. Thus it happens that 
some of our best professional 
men are in the camp of the 
enemy. 

There is much to be said in 
favor of the scientific clinic, 
with low fees and a minimum 
of upkeep and effort. The time 
will come when one store can 
serve a community, and one fac- 
tory can supply the nation’s 
shoes. That time is a long way 
off; the dental profession can- 
not be sacrificed to start the ball 
rolling. If we have too many 
dentists, the economic survey 
will discover it. If some of our 
dentists receive too low fees, an 
economic adjustment can be 
worked out to improve them. 
In other words, let us put our 
own house in order, and advise 
the panel to move to a warmer 
climate. 





Biloxi, Mississippi 


ANNIVERSARY CELEBRATION 


Chicago College of Dental Surgery, dental division of Loyola 
University, will celebrate its golden jubilee, August 9, with a 
banquet in the Stevens Hotel. Guests of honor include Dr. P. J. 
Kester, the only living member of the original faculty; Dr. C. N. 
Johnson, who has been identified with the college for forty-nine 
years; and Dean William H. G. Logan, who has served on the 


faculty since his graduation in 1896. 
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More States 
Pass 
Advertising Laws 


BILL prohibiting “the 
practice of dentistry in 
the name of any corpora- 

tion or under any parlor or 
trade name or under any dis- 
play at all except the name of 
the duly licensed practicing den- 
tist’” was signed on April 22, by 
Albert R. Ritchie, governor of 
Maryland. 

The governor, according to 
the Baltimore Sun, approved 
the bill “. . . for reasons which 
seem to me entirely sound.” 

Governor Ritchie said in a 
statement made before he signed 
the bill: 

“All recognized dental organ- 
izations of the State are behind 
the measure—the Maryland 
State Dental Association, the 
Baltimore City Dental Society, 
the Eastern Shore Dental So- 
ciety, the Allegany and Wash- 
ington County Dental Societies, 
and the Maryland State Board 
of Dental Examiners. 

“The reason is that these or- 


ganizations all feel that the in- 
tegrity of the dental profession 
very largely rests upon the sense 
of personal and professional re- 
sponsibility which comes from 
the display and use of the per- 
sonal name only of the practic- 
ing dentist. This responsibility 
does not exist in anything like 
the same degree when the name 
of the practicing dentist is not 
used, but when the name of a 
parlor or trade name is used in- 
stead. 

“As a consequence, parlor 
names and trade names are a 
constant source of danger to 
health. They always can be and 
often are the means of covering 
up bad or loose practices, incom- 
petent dentistry and quackery. 

“In aiming to remove dangers 
of this kind the bill, I think, 
represents a sound public pol- 
Eg 

The Legislative Committee 
of the Pennsylvania State Den- 
tal Society, its officers and mem- 


On the opposite page—Governor 
Ritchie of Maryland signs the new bill. 
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bers who cooperated have also 
recently rendered the dental 
profession a distinct service in 
securing the passage of recent 
dental legislature in that state. 

The Legislative Committee 
was not very optimistic about 
success when the legislature con- 
vened because even Republican 
Pennsylvania felt the effect of 
the Democratic landslide last 
fall. In addition to having to 
deal with new legislators, the 
committee was not sure of the 
governor's support, as he had 
vetoed the dental bill two years 
ago. 

However, the committee went 
to work and enlisted the serv- 
ices of many dentists throughout 
the state who personally con- 
tacted each legislator. ‘This was 
the keynote of their success; 
little or no opposition was en- 
countered. 

The bill gives the State Board 
of Examiners, by a majority 
action, the power to suspend or 
revoke the license of any dentist 
guilty of fraudulent or mislead- 
ing representations, or deceptive 
advertising with respect to the 
skill of the operator, the quality 
of materials, drugs or medicines 
used, or methods employed. 

The bill provides that any 
person aggrieved by the action 
of the Board in revoking his or 
her license has the right of ap- 
peal not in the court of the 
county in which he or she lives, 
but in the court of Dauphin 
County, in which the state cap- 
ital is located. 

The bill further provides 
that it is unlawful for any per- 
son to practice dentistry (or as 
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a hygienist) under a name other 
than that on his or her license 
and annual registration, or to 
induce any person to practice 
dentistry or as a dental hygienist 
in violation of this act. The law 
takes effect January 1, 1934. 

Ethical members of the Wis- 
consin profession are also cele- 
brating the signing by Governor 
Schmedeman of a new dental 
bill which became a law May 
24. The bill passed the Wiscon- 
sin Assembly by an 85 to 1 vote, 
and carried unanimously in the 
Senate. 

With the object of curbing 
unprofessional conduct and ad- 
vertising, the new law gives the 
state board power to revoke 
licenses of violators. 

Forbidden advertising in- 
cludes any statements of a 
character tending to deceive or 
mislead the public; statements 
claiming professional superiori- 
ty; definite, fixed prices; display 
signs. 

“Cappers” or “streeters” may 
not be employed. While com- 
panies previously incorporated 
may continue to advertise under 
their corporate titles, the names 
of the dentists associated there- 
with must also be given; no new 
incorporations or “parlors” will 
be legal. 

And last month Illinois den- 
tists were jubilant over the 
passage of that state’s new den- 
tal bill; as this ORAL HYGIENE 
goes to press the bill lacked only 
the governor’s signature. 

After a fight in the Senate, 
the House passed it 135 to 0. 
Illinois members of the profes- 
sion regard it as a “forward step 
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in the protection of the public 
from that small percentage of 
dentists who would exploit them 
for gain.” 

Dr. Frank J. Hurlstone, of 
Chicago, is credited with the 
success achieved; he was tire- 
lessly aided by Dr. Frank A. 
Stewart, Girard, Illinois, a den- 
tist who is a member of the 
Illinois Assembly. 

These states have all passed, 
within the last few months, leg- 
islation dooming the unscrupu- 
lous advertiser, and thus pro- 
tecting the uninformed, trusting 
portion of the public from which 
such an advertiser’s patients are 
largely drawn. 

Since the laws controlling the 
practice of any of the healing 
arts are within the jurisdiction 
of the individual states, organ- 
ized dentistry in these states 
has attacked the problem of the 
advertiser on the proper front. 
It should be entirely possible to 
enact similar legislation in states 
where the menace in incompe- 
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tent dentistry and quackery to 
organized dentistry and to the 
public at large is realized. 

On page 1164 is shown Gov- 
ernor Ritchie in the act of 
signing the Maryland bill. The 
onlookers are men under whose 
leadership the bill was success- 
fully put through the Maryland 
state legislature. Seated at the 
left of the governor are H. FE. 
Flack and Speaker of the House 
Harrington; at his right, Presi- 
dent of the Senate Mitchell and 
Attorney-General Willis Jones. 
Those standing, left to right, 
are: Dr. Eldridge Baskin, Dr. 
S. B. Hoffman, Dr. Emanuel 
Krieger, Dr. Conrad Inman, 
president of the City Dental So- 
ciety; Dr. F. P. Haynes, Dr. V. 
B. Ames, president of the 
Maryland State Dental Socie- 
ty; Dr. G. E. P. Truitt, Dr. 
John H. Frederick, Delegate 
Thomas D’Alesandro, Dr. 
Charles Waters, Dr. J. C. 
Fowler, Dr. Ross Coppage, and 
Dr. B. M. Thaman. 
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Dental Education 
—to What End?’ 


By W. N. Mi ter, D.D.S. 


N the first article of this 

series an effort was made to 

establish the sincerity with 
which the subject of dental edu- 
cation is to be approached. I 
also tried to explain why the 
conclusions deduced from the 
information obtained in my im- 
partial survey are being dissemi- 
nated through the medium of 
OrAL HYGIENE. 

It is evident that sixty-five 
per cent of the dental colleges 
are under the guidance of deans 
who are directing their efforts 
toward some attempt at teach- 
ing a course of office practice to 
dental students. Many stages 
of change are found even in this 





*The second of a series of articles by 
Doctor Miller on this subject. 
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group—over half of this sixty- 
five per cent, representing thir- 
teen dental colleges, are actively 
interested. However, no move- 
ment is apparent to analyze the 
needs from a_ practitioner’s 
standpoint except in individual 
cases when an outstanding prac- 
titioner has been called as a 
teacher. No group action has 
been taken to stabilize the cur- 
ricula so that all schools have a 
modicum of teaching in the 
branches allied to office practice. 

In the group of five colleges 
showing the most definite re- 
sults, my information discloses 
a concentration on office forms 
and office bookkeeping. 

Great good has been and can 
be accomplished by an intensive 
Avcust, 1933 
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That there is a problem presented in the con- 
duct of dental practices has been repeatedly 
demonstrated. That there is a correlation be- 
tween a good office management plan and a ris- 
ing quality of dental service can be as readily 
proven. 

Interest in improving office management 
methods is keen. Individuals are writing and 
talking about it. Societies are devoting whole 
sections of their meetings to it. One out of every 
ten dentists in the United States has derived 
indisputable benefit from a single organized 


course of training, in addition to many smaller | 


sources. The only controversy seems to center 
around the question, “How and when shall the 
necessary training be acquired by the dentist?” 
Will you help me consider that problem and 
lend your influence to consummate a plan for 


its solution ?—W.N.M. 











course in office bookkeeping by 
virtue of the fact that anyone 
forced, or interested enough, to 
keep accurate records cannot 
fail to observe certain underly- 
ing principles that lead him to 
correct the disclosed anomalies 
in his business routine. ‘This 
method of teaching places em- 
phasis on the details of record- 
ing actions to the end that the 
student will discover some suit- 
able series of procedures with 
which he can conduct his prac- 
tice successfully. 

The whole object of my sur- 
vey of the colleges and my sug- 
gestions for curriculum changes 
grew out of my knowledge that 
the dental college of twenty 


years ago had missed the real 
point in dental education and 
my belief that present-day col- 
leges were not much advanced 
in that respect. 

What is the end to be at- 
tained by dental education ? Ob- 
viously, health in that portion 
of the body falling rightfully to 
the care of the dental practi- 
tioner. 

The study course as outlined 
in dental college curricula may 
contain the knowledge and im- 
part the mechanical skill neces- 
sary to correct conditions of ill 
health in the mouth of any in- 
dividual. I say, “it may,” but 
my observation shows that the 
average student does not grasp 
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the ensemble of dental health 
from his course. 

If this end can be attained by 
a particular student he still will 
find himself assailed by a multi- 
tude of new and unsuspected 
problems immediately following 
his establishment for the con- 
duct of his profession. Added 
to the imperative demand that 
any individual consulting him 
must be in the presence of ade- 
quate knowledge and manual 
dexterity is the equal necessity 
that the practitioner be pos- 
sessed of that finesse in trained 
vocabulary, manner, and voice 
which will enable him to instill 
a feeling of confidence. It is 
not enough that a man shall be 
especially adept at the construc- 
tion of inlays, bridges, amalgam 
fillings, or dentures either sep- 
arately or collectively. Neither 
is it sufhcient that a man with 
special capabilities for intensive 
research shall be especially pre- 
pared to differentiate between 
health and ill health and to 
recognize the phenomena which 
occur in that transition. 

Unless a practitioner has a 
balanced preparation of each of 
these phases of dental education 
well mastered, he can never 
hope to serve his public satisfac- 
torily. We are all agreed that 
these are essential attributes of 
a man practicing dentistry. The 
point of variance can be de- 
scribed as the method by which 
he shall acquire and maintain a 
following in his community. 

If oral health is a desirable 
object of attainment in one per- 
son it follows that the more 
completely that condition can be 
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transmitted to the other mem- 
bers of the community the more 
perfectly has the dentist fulfilled 
the object of his education. 

It is on the foregoing prem- 
ise that I base my activities in 
trying to stimulate dental col- 
leges to institute a_ rational 
course of training in the art of 
acquiring and maintaining a 
busy practice efficiently oper- 
ated. 

I have answered my original 
query, “Dental Education to 
What End?” I have declared 
that the real purpose is the wid- 
est possible distribution of the 
dentist’s talents in his com- 
munity. On that basis I affirm 
that a course in Office Manage- 
ment or the Practice of Den- 
tistry should be the matrix 
within which all other curricu- 
lum subjects are grouped. 

I have prepared and present- 
ed to the Executive Committee 
of the American Association of 
Dental Schools a constructive 
criticism of present methods and 
have suggested changes, the de- 
tails of which will constitute 
the final article in this series. 

In my criticism I imply the 
lack of correlation between the 
courses as offered at present. It 
seems to me that there is some 


rivalry among the faculty mem- ° 


bers to see how important each 
professor can make his depart- 
ment appear to the student. 
Even the students detect some 
of these vagaries and have the 
professor well catalogued. Even 
so, they must try to get a proper 
perspective through the fog of 
mystery surrounding the course. 
No attempt is made to translate 
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each course into understandable 
dental office language, and it 
would seem that some magic 
power is depended upon to 
transform the student into a 
practitioner. 

The greatest stabilizing factor 
in the present college curricu- 
lum is the ability of the dean. 
From my survey I find that 
there are a few deans who are 
making a determined effort to 
find a constructive plan where- 
by the student may more suc- 
cessfully metamorphose to the 
new status of dental practi- 
tioner. 

Granted a wise dean with a 
technical curriculum well en- 
compassed in a matrix course of 
“The Practice of Dentistry,” 
and a tolerant faculty, the ideal 
education for the sphere of den- 
tal practitioner would evolve 
immediately. Knowing human 
jealousies and frailties, we can 
expect many disappointments. 
Notwithstanding, the goal is ap- 
parent and our faces should be 
turned that way. 


I have asked some dentists to 
tell me what criticism they 
would make of the teaching 
methods employed in their train- 
ing. The following ideas repre- 
sent a résumé of these conver- 
sations. 


1. Many instructors lose the 
sense of service to the students 
which should be their province. 

2. Worship of the ‘‘produc- 
tion god”’ often causes a needed 
course to become top heavy and 
worthless in results. 

3. “Personality-less” instruc- 
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tors attempt to rate infallibly 
the student personalities. 


4. If our professors deceive 
us and teach us to deceive our- 
selves concerning the true prob- 
lems of office practice how are 
we to learn how to present den- 
tal service honestly? 


5. Why spend so many hours 
gazing through a microscope 
that 98 per cent of the students 
will never use in practice, and 
why refuse to look at the need 
for an intelligent approach to 
economic problems which will 
harass every one? ‘The course 
is not even presented with an 
honest effort to teach the stu- 
dent how to use laboratory 
methods in conjunction with 
the various state and hospital 
facilities that can be utilized by 
even the small town practi- 
tioner. 


6. The profession has known 
for several years that complete 
x-ray examination of the oral 
field is necessary, but the col- 
lege budget just cannot include 
this service. The college clinic 
operations teach the student to 
slight his service in a most vital 
point. 

The sphere of dental practi- 
tioner is one of executive action. 
Heretofore and largely at pres- 
ent, the stress of dental educa- 
tion has been placed on the 
learning of technical knowledge 
or the ability to perform, with- 
out provision for acquiring the 
wisdom to perform. This, then, 
is the fundamental problem: to 
impart to the dental student the 
wisdom to use his acquired 
knowledge wisely for his pa- 
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tient’s ultimate benefit and with reorganization of the curricu- 
regard to maintaining his rela- lum balance in the next article 
tive level of ability. is of equal, if not greater, im- 

Every change or addition that portance and benefit to the pa- 
will be suggested in my detailed tient than to the dentist. 


Dryden Building 
Flint, Michigan 





IDENTITY SOUGHT 


Anyone having done dental work similar to that given below on 
teeth corresponding to those mentioned in the description can assist 
the authorities in identifying a woman’s body found on June 4, 
near Florissant, Colorado. Please communicate with Arthur W. 
Ingham, Deputy District Attorney of Teller County, Cripple 
Creek, Colorado. The examining dentist characterizes the mouth 
as follows: 

Upper central incisors very broad (left central 10.8 mm.) and 
laterals very narrow (5.0 mm.) and overlapping centrals. Overlap 
more pronounced on left side. Both laterals carry well fitted Davis 
crowns, about shade 3 (TI.C.) while natural teeth are approxi- 
mately shade 16. 

Bridge with gold crown abutments extending from upper left 
second molar to first bicuspid. Pin facings. Crown on bicuspid has 
form of a cuspid, and is worn through on mesial-lingual angle. 

Proximal gold foil filling on mesial surface of upper left cuspid. 

Platinized gold inlay on disto-incisal of upper right central. This 
appears to be the most recent of all dental work in the mouth. 

Upper right second bicuspid missing, and space about one-half 
closed. No upper third molars, and no evidence of their having been 
extracted. 

D.O. amalgam filling in upper right first bicuspid; M.O.D. 
amalgam in upper right first molar and M.O. amalgam in upper 
right second molar. 

All molars missing on lower left. Lower right first molar ex- 
tracted, and space two-thirds closed by tipping of second and third 
molars. 

D.O. amalgam fillings in both lower second bicuspids. Three 
small amalgam fillings in lower right first molar, mesial, occlusal 
and disto-occlusal. Large mesio-occlusal-buccal amalgam in lower 
right third molar. 

Incisors show considerable abrasion, and incisal edges of lower 
incisors are badly cupped. Lower left cuspid overlaps lateral in- 
cisor on the labial. Mouth clean; no caries; no calculus; little 
staining. Dental work is well and carefully done; not “cheap” 
work. 
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JOHN V. CONZETT 
A Power for Good 


(Portrait on Cover) 


The name of John V. Conzett stands for more than 
eminence in that profession where, for over a third of a 
century, he has been a distinguished leader. 

To those who still cherish in the tumult of present-day 
change the basic idea of individual excellence and ability 
as really important human attributes, the life of John V. 
Conzett affords much intellectual satisfaction. 

Born July 2, 1866, in Dubuque, Iowa, he was able to 
complete fully the legal requirements for practice when 
only twenty-one years of age, and immediately opened 
an office in the city of his birth where he has since con- 
tinued to practice without interruption. 

Never content with ordinary achievement or effort, 
Doctor Conzett studied with the leading men of an 
earlier day, doing special work with Doctor Wedelstaedt, 
and, in 1901, forming the Wedelstaedt Study Club of Iowa 
of which he, quite naturally, became the first president. 

To list even the outstanding achievements of this out- 
standing man would run far beyond the narrow limits 
of this page. However, mention must be made of leading 
or initiatory parts taken in such organizations as the 
Woodbury Study Club of Omaha, New York City Study 
Club, National Dental Research Commission, and the 
American College of Dentists (whose first president he 
became). 

Recognition of Doctor Conzett’s fine spirit and high 
ability has been freely accorded by his associates in both 
lay and professional walks of life. Practically all the 
gifts in the power of organized dentistry to bestow have 
been deservedly his. His presidency of the Iowa State 
Dental Society bears date of 1905, and of the American 
Dental Association 1919-20. At the present time he is 
head of the National Board of Dental Examiners. 

To list the states in which he has appeared as lecturer 
on lay or professional subjects would be practically to 
call the roster of the Union. 

In short, John Conzett has touched many men and 
many man-made organizations; in all of them it can be 
unreservedly stated that he has been a power for good. 
There can be no higher praise. —A. G. S. 
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The ALKALINIZATION of 
PROCAINE and 


ADRENALINE SOLUTIONS* 


By V. H. Spenstey, D.D.S. 


HIS report is based upon 

the use of a modified an- 
esthetic solution over a 
period of sixteen months with 
the object in mind of reducing 
the pain which usually follows 
surgical operations in the oral 
cavity. It was known that oth- 
ers were working along the 
same or similar lines, so it was 
my aim to advance toward the 
same goal, with the hope that 
there might be found something 
of value, which, when combined 
with the findings of others, 
would produce a result more 
satisfactory than any one group 
or individual might accomplish. 
The introduction and devel- 
opment of novocaine, or pro- 
caine, salts has been considered 
by many as the greatest ad- 
vancement of science in the field 
of local anesthetics. Because 
they are less toxic than cocaine, 
more anesthetic may be used, 
thus producing more satisfactory 
anesthesia, with an attendant 
smaller percentage of fatalities. 
Scientists are continually 
*This is nearly an exact copy of a 
report sent to Northwestern niver- 
sity Dental School and read before the 
' Medical Staff of St. Joseph’s Hospital, 


Albuquerque, New Mexico, February 
21, 1933. 
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looking for more problems to 
solve and a few years ago post- 
operative pain and its causes 
began to attract the attention 
of some of the members of the 
dental profession. Some investi- 
gators sought to develop a new 
anesthetic and produced new 
salts of procaine and other 
drugs, sometimes with very sat- 
isfactory results. I, however, 
have worked along the line of 
using procaine hydrochloride 
and adrenaline, or epenephrine, 
in a vehicle which would permit 
the production of a 2 per cent 
solution within the pH range 
of the human blood. ‘There 
were two reasons for following 
out this idea: first, it was not 
advisable to attempt to work 
out a new anesthetic; and, sec- 
ond, since so many practitioners 
are accustomed to using pro- 
caine hydrochloride, they might, 
perhaps, be more easily induced 
to use the same salt with a dif- 
ferent vehicle, if they could be 
shown better results without 
much change of technique or 
instruments. 

Observation has revealed four 
conditions in which postopera- 
Avcust, 1933 
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Scientists are continually looking for more 

problems to solve and a few years ago post- 

operative pain and its causes began to attract 

the attention of some of the members of the 
dental profession. 








tive pain is not generally preva- 
lent: 

1. After general anesthetics 
are used. 

2. When no anesthetic is 
used. 

3. When some obtundent is 
administered. 

4. In some of the more for- 
tunate individuals who experi- 
ence no postoperative pain re- 
gardless of the type of anesthetic 
used. 

The latter group attracted 
the most attention as it seemed 
to prove that individual condi- 
tion had much to do with this 
desirable result. 


Previous to undertaking the 
solution of this problem, I had 
occasion at various times to per- 
form surgical operations on a 
young man whom I have treated 
for the past fourteen years. He 
is a hemorrhagic; and it was 
after seeking to reduce the clot- 
ting time by administering a 
combination of calcium and 
parathyroid extract that I found 
him suffering somewhat less fol- 
lowing the surgical interference 
than after other operations 
when no such compound was 
given. ‘The discovery did not 
appeal to me so much at the 
time as it did later, when I 
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found a notation of the fact 
when examining my case his- 
tories for data on which to base 
further experiments. 

After further observation I 
decided to offset, if possible, the 
known reaction of 2 per cent 
procaine hydrochloride solutions 
in patients whom I knew or 
suspected had a lowered alkaline 
reserve by increasing that re- 
serve so that the acidity of the 
anesthetic would be neutralized 
by the blood and surrounding 
tissues. I administered calcium 
lactate, compounds containing 
calcium in combination with 
parathyroid extract, and other 
proprietary compounds for 
periods of from three to ten 
days with satisfactory results. 
However, well pleased as I was 
with the results of these experi- 
ments, I realized that all pa- 
tients cannot be treated in this 
manner as emergencies will arise 
when surgical treatment is nec- 
essary on short notice. The next 
step was to work out a method 
of making an anesthetic solution 
which would prove satisfactory 
in all cases, if possible. 

There is a class of patients 
with whom we who practice in 
the Southwest come in contact 
more often than do practitioners 
in other parts of the country— 
those suffering from tuberculo- 
sis. Whether it is due to the 
disease itself, or to the weak- 
ened condition which accom- 
panies it, or to the altitude here, 
we find more cases of syncope 
than elsewhere. For many years 
I have used solutions contain- 
ing adrenaline 1-37,500 which 


reduced the percentage of cases 
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of syncope but also reduced the 
control efficiency. Since using 
an alkaline solution I have been 
able to increase the adrenaline 
to 1-30,000 with increased con- 
trol efficiency and no increase 
in the number of cases of syn- 


cope. 

I shouldn’t care to make a 
categorical statement to this ef- 
fect, but it seems that patients 
with a history of prolonged 
tuberculous infection suffer 
more often from postoperative 
pain than the average; and it 
was for this reason as much as 
any other that I have endeav- 
ored to work out an anesthetic, 
following the use of which these 
patients would not be subjected 
to this disturbance. They have 
need of all their resistance to 
fight their major ailment with- 
out unnecessary interference 
from any other cause. 

Their chief difficulty seemed 
to be caused by hemolysis and 
the terrific postoperative pain, 
which sometimes prevails in 
treatment of these tuberculous 
patients, is easily understandable 
when one fully realizes what is 
possible from a hemolytic action 
on the erythrocytes. Mathews 
describes it best in his text on 
Physiological Chemistry: “Stro- 
ma freed from hemoglobin be- 
haves as a poison, causing intra- 
vascular coagulation.”* This 
short statement carries the an- 
swer to the question “why?” 
regarding the causes of pain fol- 
lowing the introduction of an 
acid local anesthetic. 

Knowing, as I did from my 





*Mathews, Albert P., Physiological 
Chemistry. Ed.3. Wood, 1921, p. 498. 
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experiments, that an alkaline re- 
serve reduced partially, if not 
totally, the severity of postop- 
erative pain, it was a mere mat- 
ter of course to work toward 
the alkalinization of the known 
acid procaine hydrochloride and 
adrenaline solution. The next 
step was to obtain information 
(obsolete or modern) about 
nature's method of counteract- 
ing an acid in the tissues. After 
a great deal of study the facts 
deduced were that there are sev- 
eral constituents of the human 
blood which counteract the hem- 
olysis of the erythrocytes by an 
acid however it may be intro- 
duced. They are principally the 
proteins, ammonia, and_ the 
mono- and dibasic carbonates 
and phosphates of which the 
sodium salts are the most 
common. 

It is a rule of the most ele- 
mentary chemistry that by 
adding sufficient of the alkalies 
or alkaline salts to an acid solu- 
tion eventually a neutral or 
even a highly alkaline solution 
will result. However, I was not 
interested in a neutral or highly 
alkaline anesthetic, but one just 
enough alkaline to have the 
same as, or slightly lower hy- 
drogen ion concentration than, 
the human blood of 7.4. Na- 
ture’s own method is not to 
build up a high alkaline content 
but to make use of salts which 
act as a buffer between the tis- 
sues and an acid or foreign alka- 
line with a higher pH than the 
system. Such a solution of the 
problem as we find in our own 
bodies seemed the most logical. 
Consequently, I proceeded to 
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experiment with solutions of the 
mono- and dibasic sodium phos- 
phates in physiological salt so- 
lution. 


According to Kramer* the 
sodium content of the human 
blood serum varies between 280 
and 310 mgs. per 100 cc. of 
serum. Since the primary so- 
dium phosphate, NaH,PO,, 
is acid in solution and _ still 
works in our own systems in 
combination with the secondary 
salt, Na,HPO,, which is alka- 
line, to prevent hemolysis by 
acids, a series of solutions were 
made to determine the propor- 
tion of the two salts where an 
alkaline solution with a pH of 
7.4 or slightly less could be 
made. The ratio of 8.5 parts of 
the secondary salt to 1 of the 
primary gave the proper bal- 
ance.** 


Then I proceeded to make a 
series of 2 per cent procaine and 
adrenaline (1-30,000) solutions 
beginning with 100 cc. of phy- 
siological salt solution and a 
total of 300 mgs. of the buffer 
salts in their proper proportions, 
diluting a specified amount 
(5 cc.) of the so-called buffer 
solution with an increasing 
amount of the physiological 
salt solution each time until I 
was enabled to compute the 
amount of each of the phos- 
phates necessary to make a solu- 
tion of 2 per cent procaine and 


adrenaline (1-30,000) with the 





*Kramer, B., “Direct Quantitative De- 
termination of Potassium and Sodium 
in Small Quantities of Blood.” J. Biol. 
Chem. Vol. 41, p. 263, February, 1920. 

**T am greatly indebted to M. P. 
Beam, M.D., for assistance in titration 
and preparation of the buffer solution. 
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same pH as had the buffer solu- 
tion itself. 

The point giving the most 
satisfactory results is 0.17 gm. 
of disodium hydrogen phosphate, 
Na,HPO,, and 0.02 gm. of 
sodium dihydrogen phosphate, 
NaH,PO,, to 100 cc. of physio- 
logical salt solution. I tested 
with methyl orange as an indi- 
cator and when both solutions 
turned red with an equal amount 
of N/50 H.SO,, I then deter- 
mined the proper amount of 
buffer salts necessary to prevent 
the hemolytic action of the pro- 
caine and adrenaline salts. This 
is practically the same solution 
used by bacteriologists to dilute 
the Wright stain for study of 
the red and white cells and 
various blood borne parasites. 

A solution of procaine hydro- 
chloride made with this formula 
is more satisfactory than a solu- 
tion with ordinary physiological 
salt solution for the following 
reasons: 

1. Anesthesia is more readily 
accomplished. 

2. There seems to be a 
smaller percentage of syncope. 

3. The postoperative pain is 
practically nil except where the 
surgical disturbance is extensive. 

4. The periods required for 
healing are greatly shortened. 

I can readily see why the 
manufacturers of solutions in 
containers or stock anesthetic 
solutions of any sort will not 
favor this preparation in any 
way. It will not keep for over 
one hour when made up with 
procaine. In my office I go far- 
ther than that by using a fresh 
anesthetic solution for each pa- 
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tient. I have, however, worked 
out and tested a method by 
which ampules may be _ used 
with favorable results. A 4 
per cent solution of procaine in 
plain distilled water is put up 
in ampules. A double strength 
solution of physiological salt, 
phosphates, and adrenaline is 
placed in a sterile vaccine bottle. 
They are drawn up into the 
syringe in equal parts just pre- 
vious to using. 

These findings may not ap- 
peal to some as being too low in 
hydrogen ion concentration. 
Others may say it is not im- 
portant to have it so high, but I 
have endeavored to maintain an 
average so that the greatest 
number of patients can benefit 
and not interfere to a great ex- 
tent in any way with the ad- 
ministrative technique of any 
surgeon. In fact, it has been 
intimated that the use of the 
sodium phosphates might pro- 
duce some irritation to the cells, 
but my answer has been and, in 
the absence of conclusive proof, 
will continue to be, that, quot- 
ing an unquestionable author- 
ity,* the pH of the blood cells, 
varying between 6.96 and 7.03 
the whole blood between 7.28 
and 7.55, and the serum be- 
tween 7.60 and 7.88, I fail to 
see how this anesthetic—with a 
pH of 7.4 or as low as 7.5— 
can possibly irritate the cells, 
when they are already im- 
mersed in a serum of 7.6 or 
lower. I also constantly kept 
in mind the necessity of strict 





*Sérenson, “The Measurement and 
Significance of the H ion Concentration 
for Biologic Processes.” Ergeb. d. Phy- 
siol, Vol. 12, p. 527, 1912. 
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adherence to this principle, the life of the tissues is con- 
“The alkaline reserve may be _ cerned, the actual hydrogen ion 
considerably reduced without concentration of the blood and 
any marked change in the hy- liquids is very important. 





drogen ion concentration of the 
blood; nevertheless, so far as 4049 
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MORE ABOUT POSTOFFICE PROSTHETICS 


The company of dentists located in Chicago which 
offers to send by mail dentures made from impressions 
taken by the patient without the assistance of a regu- 
larly licensed dentist was successful sometime ago in 
securing a temporary injunction prohibiting hearings 
before the dental committee of the Illinois Department 
of Registration and Education to determine whether 
the conduct of the dentists accused of association with 
the company had been “dishonorable and unprofes- 
sional.” 

However, about a month ago Judge Robert E. 
Gentzel of the Superior Court of Cook County dis- 
solved the injunction which restrained the Department 
of Registration and Education. The firm then took an 
appeal to the Cook County Representative of the State 
Supreme Court who happens to be the Chief Justice. 
He individually held that the former were not entitled 
to an injunction but offered them the opportunity to 
take the matter before the Supreme Court of [Illinois 
sitting en banc. 

The Chicago Dentists apparently felt that when the 
Chief Justice opposed it nothing could be gained by 
taking the matter before the entire court, and wrote 
the Department of Registration and Education agree- 
ing to permit further hearings without legal interfer- 
ence. 

The final hearing on this case before the State Board 
of Dental Examiners will be held within a very short 
time. The recommendations of the Board to the De- 
partment of Registration and Education will be re- 
ported as soon as possible. 


*Mathews, Albert P., Op. cit. p. 











What should the 





PHYSICIAN 
Know About 


DENTISTRY? 


By Hucu Grant Rowe tt, M. D. 


HAT is a_ physician 
going to tell his pa- 
tients about teeth? 

Nothing would give me 
greater pleasure whenever one 
of my patients asks me a ques- 
tion about teeth than to Say, 
“That is a question for your 
dentist to answer; I am a phy- 
sician, although during my hos- 
pital interneship I took more 
than the usual interest in dental 
operations and it was my privi- 
lege, for that reason, to give an- 
esthetics in the clinic of a very 
fine dental surgeon. I number 
a good many dentists among my 
friends. I discuss dentistry with 
them up to the point where the 
‘—ontias’ and other words get 
too long and too difficult to un- 
derstand, much less pronounce. 

“But,” I add, “I am not a 
dentist. I cannot give you an 
adequate opinion. See your den- 
tist.”” 

Does my average patient rush 
from my office, take a taxi to her 
dentist’s and get an opinion? 
Not a bit of it. 

Does she call her dentist on 
the telephone, perhaps even hop- 


ing there will be no charge for 
the advice? Incidentally, I don’t 
know whether dentists have, as 
yet, had to charge for telephone 
consultations. But she does not 
telephone. Not a bit of it. 

What does the patient do? 

One of two things. Either 
she decides to forget all about 
it or she may whisper confiden- 
tially at the next bridge game, 
“What do you think of Doctor 
So-So? You know, I asked him 
a perfectly simple question the 
other day and he put me off, 
tried to bluff. I wonder if he 
is any good.” Not being there, 
I cannot quote the most modern 
slang phrase and say, “Did my 
face get red,” but my right ear 
does have a bad habit of burn- 
ing quite often, and I have my 
own explanation for it. Maybe 
you can guess it. 

Suppose I do try to give the 
patient an opinion, to save my 
face, what are the chances of 
my agreeing with the family 
dentist when the semi-annual 
examination comes around? I 
don’t know the exact odds, but 
I know I do not care to wager 
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Nothing would give me greater pleasure, when- 
ever one of my patients asks me a question about 
teeth, than saying, “I am not a dentist. I cannot 
give you an adequate opinion. See your dentist.” 











any real money. I might bet 
that he would be right and that 
I would be wrong. That is why 
I prefer to remain silent and 
plead ignorance. Besides, why 
scramble the eggs? ‘There’s too 
much scrambling done now as 
it is. 

Here is what I believe is the 
answer: 

First of all, in the curricu- 
lum of every medical school, 
probably in the last year, there 
should be a course which I will 
christen, for want of a better 
name, “Appreciation of Den- 
tistry.” I think some dentist of 
good scientific and practical ex- 





perience ought to give a series 
of lectures and demonstrations 
on subjects which the medical 
man ought to know so that he 
may cooperate intelligently with 
his dental brothers and, second- 
ly, to help him recognize good 
dental service when he sees it. 
In a moment I shall list some 
of the points which I think 
ought to be stressed. 

Second, something ought to 
be done to keep the medical man 
up to date in his knowledge of 
things dental. Physicians know 
that gold crowns are passé, but 
I’ll wager many of them are 
still in the a-clean-tooth-never- 
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decays era dentally speaking. 
It’s not their fault either. I 
think it is the fault of the den- 
tal profession for not making 
some definite attempt to edu- 
cate physicians in the dental way 
they should go. I’d welcome 
some such step. So would many 
others. I’ll even go so far as to 
advocate opening up a certain 
amount of space for this pur- 
pose in the various official and 
non-official high grade medical 
journals. I don’t mean long, 
dry articles on intricate prob- 
lems for which the physician 
has no background. I mean 
carefully prepared material of 
a thoroughly practical nature, 
which the physician would put 
to use at once. A physician, for 
example, need not know the 
preparation of a cavity for an 
inlay. But he ought to be able 
to recognize good or poor inlay 
materials and workmanship. 


A decade or so ago, all this 
would not have made so much 
difference. But now health ex- 
aminations are coming to the 
fore. I do close to a thousand, 
or perhaps more annually my- 
self. The condition of the teeth 
and of the palatal and dental 
arches are of real importance to 
me. They influence my opinion 
on many matters. Neither I, 
nor many another examiner, is 
likely to be able to have a den- 
tist cooperating in the examina- 
tion although his opinion would 
be most valuable. I’d like it, 
but I know I can’t have it. 
There are too many reasons why 
not, to try to list them. None 
of them reflect on the dental 
profession. 
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An attempt at listing some 
of the dental situations the med- 
ical examiner must face will be 
additional evidence of the neces- 
sity of the dentist’s making ac- 
tive attempts to educate his 
medical brother. 

What about brushing the 
teeth? How and how often 
should it be done? Is this rotary 
technique all right, or does it, 
as some claim, push débris into 
the cavities between the teeth? 
Should we, instead, brush the 
upper teeth downward and the 
lower teeth upward? What is 
the best way, the one which has 
good mechanics and scientific 
principles behind it? Or are 
there several good ways? 


Why do I want to know? 
Simply because I find many pa- 
tients’ teeth covered with detri- 
tus. I know the present clean- 
ing method is either inadequate 
or the teeth are not cleaned 
often enough. They’re not go- 
ing to make special visits to their 
dentists to find out about clean- 
ing. And several months may 
elapse unnecessarily before they 
get proper advice unless I give 
it. But to give it, I’ve got to 
be told myself—by the profes- 
sion whose business it is to care 
for teeth. 

A child’s lateral tooth is 
erupting, but twisted. The par- 
ent wants to know what should 
be done. Should the tooth be 
left for a while, say till the next 
visit to the dentist, or should 
something be done at once? If 
I reply, “See your dentist,” the 
chances are the parent will wait. 
But if I say, “Now is the time 
to do something. According to 
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oficial information from the 
dental profession, such teeth re- 
quire immediate attention,” that 
satisfies and the chances are ex- 
cellent that the parent, in the 
interests of the child’s dental 
welfare, will make the visit ad- 
vised. 

But, should I make this state- 
ment and the parent go to the 
dentist and be told, “Oh, that 
is all right. We'll begin ortho- 
dontia in several years and then 
we'll fix that tooth,” I’m put 
down as. an ignoramus. Or, if 
the parent happens to believe 
me in preference to the dentist 
(and you never know which 
opinion he or she will select as 
the better), the dentist is put 
down as unprogressive and may- 
be loses the family. In which 
case, the dentist is not likely to 
take down his telephone and 
thank me for my cooperation. 

What about loose first teeth 
in children? Stay or go? I 
don’t want to pull them by the 
classical string and doorknob 
technique. But I cannot risk 
my professional neck in sending 
a child to a dentist on such a 
matter, unless the tooth is due 
to come out. If I do, the parent 
accuses me of wasting her money 
unnecessarily. 

I find a child with a deviated 
septum. Its face is shaped like 
a triangle, with a narrow dental 
arch and high palatal arch. The 
tonsils and adenoids are out, but 
the child is still a mouth 
breather several years after the 
operation. I know, from years 
of experience, that you can’t 
possibly operate on that septum 
without interfering with the 
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growth of the nose and leaving 
the last condition worse than 
the first. I know, also, that as 
the palatal arch lowers and the 
dental arch broadens, that sep- 
tum may straighten and the nose 
become something besides a fa- 
cial ornament. 

In such a case, ought I to ad- 
vise the parent to see the den- 
tist about the possibility of 
spreading the arches and im- 
proving the airway? If I do, 
will the dentist feel such work 
indicated, or does he prefer to 
let the teeth erupt as normally 
as possible and depend on them 
to take care of the septum and 
undeveloped face? 

If I know what is considered 
the best dental practice, I can 
discuss this problem with the 
parent with reasonable intelli- 
gence and perhaps place the case 
in the dentist’s hands at the 
most favorable time. 

Supposing a child falls and 
loosens a tooth, just how loose 
does that tooth have to be to 
make a visit to the dentist de- 
sirable or necessary ? How soon 
after the accident should the 
dentist see the case, if at all? 
Parents have to be rushed, if 
time is a factor. 

And so it goes over a long 
list of problems. Most of them 
are simple enough, no doubt, for 
a dentist. They probably fall 
in the same elementary group 
as constipation does in medical 
circles. Perhaps they are of no 
great interest to the dentist of 
training and experience who has 
the answers on the tip of his 
tongue. 

In medical circles we have 
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sometimes made the mistake of 
trying to educate the public up 
to something before we had the 
members of our profession 
trained. The dental profession, 
in its attempts to popularize 
itself and its services, must not 
only prepare its members with 
some care in the details of the 
campaign, but it should, I firmly 
believe, insist that the medical 
profession also be kept informed 
about such dental matters as I 
have described. The best way 
to inform the medical profes- 
sion correctly is for the dental 
profession to take up this angle 
in some organized manner. 
Thoma and certain other den- 
tal authors have done a tre- 
mendous amount of good in pre- 
paring popular dental material. 
I believe, personally, that den- 
tal material for physicians 
should be prepared on about 
that level and in a moderately 
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popular but thoroughly inform- 
ative style. There must, for ex- 
ample, be no words which the 
dentist can slip trippingly off 
his tongue but which are incom- 
prehensible to the uninitiated. 
There is a danger, also, in pre- 
paring such material, of dealing 
in platitudes, unproved facts, 
effervescent theories, and dogma. 
If, for example, any technique 
for cleaning teeth is right, there 
ought to be a sound explanation 
to prove it. 

This problem which I am pre- 
senting is, of course, just one 
more proof of the closeness of 
the medical and dental profes- 
sions and the ever-increasing 
necessity of their working hand 
in hand, not only as individuals, 
which is fairly common already, 
but in some bigger and more 
comprehensive way—for mutual 
benefit and for the good of hu- 
manity, our patients. 





WHO WILL WIN THE LOVING CUP 
THIS YEAR? 


In 1931, when the American Dental Hygienists’ Association met 
ii1 Memphis, a loving cup was given by OrAL HYGIENE to that 
state whose members had traveled the most miles, collectively, in 
order to attend the meeting. New York State became the proud 


owner of that cup for the year. 


In 1932, when the meeting was held in Buffalo, New York State 
was permitted to keep the cup because its members were again the 


winners. 


Will New York win the cup again this year and be permitted 
to keep it permanently as a result of having won it for three con- 
secutive years, as the terms implied, or will some other state decide 
that it wants it sufficiently to work as hard as New York has? The 


convention in Chicago will decide. 
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SHEE-CA-GO! 
(An explosive accent on last syllable) 


Early settlers in the vicinity of what is now 
Chicago stated that the original group of Indian 
words which finally crystallized into the name of 
one of the most remarkable cities in the world 
was substantially as given at the head of this 
paragraph, and that the meaning was “All gone”! 

Be that as it may, the meaning of the word 
Chicago in this year of 1933 is that we are all go- 
ing—yes—definitely and positively going to the 
most unusual educational privilege which this 
planet has ever staged or witnessed. 

As this is being written the first of those who 
have really seen this amazing portrayal of A Cen- 
tury of Progress are returning and spreading by 
word of mouth the manifold glories there to be 
seen and assimilated. 

Even to the layman, not the least of the attrac- 
tiveness is due to the wonderful and understand- 
able exhibits staged by the professions of medi- 
cine and dentistry. These professions have very 
evidently accomplished a distinct advance in 
methods of making the results of their long bat- 
tle against disease interesting and comprehen- 
sible. 

It will be impossible of course for any single 
individual to see it all or really to comprehend 
more than a very small part of all that is offered, 
but one thing is certain: it will also be impossible 
for any person to come in contact for no matter 
how brief a time with this most notable outpour- 
ing of educational opportunity without being de- 
finitely and permanently broadened, culturally. 

“Chicago, here I come!—and to stay as long as 
possible,” should be the motto of every citizen 
who seeks to do the best by himself and his pres- 
ent-day opportunity. 
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PRACTICAL PROCEDURES FOR 


Nutritional Control 
of Dental Caries 


Based Upon Studies of Primitive Districts 
Providing Immunity 


By Weston A. Price, D.D.S., M.S., F.A.C.D. 




















A NOTE BY DOCTOR PRICE : 

The following is presented for the purpose of : | 
giving the readers of Orat Hyaiene a bird’s eye 
view of the important investigations which the 

writer has been conducting and reporting in , = 

The Dental Digest in a series of liberally illus- | th 

trated monthly reviews beginning with March _ 

under the following titles: - 

WHY DENTAL CARIES WITH MODERN | tic 

. CIVILIZATIONS? A su 

I. (March, 1933) Field Studies in Primitive : - 

Loetschental Valley, Switzerland. f yes 

II. (April, 1933) Field Studies in Primitive fpr 

Valais Districts, Switzerland. h wl 

III. (May, 1933) Field Studies in Modernized ) kn 

St. Moritz and Herisau, Switzerland. ' T 

IV. (June, 1933) Field Studies in Primitive and A ile: 

in Modern Outer Hebrides, Scotland. A ha 

V. (July, 1933) An Interpretation of Previ- Foy 

ously Reported Field Studies. B tic 

VI. (August, 1933) Practical Procedures for 7 

the Nutritional Control of Dental Caries. | fo 

i 6de 

) so1 
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These boys are brothers and eat at the same table. 








The younger, to the left, has rampant tooth de- 
cay; he lives on modern foods. The other, on the 
right, has excellent teeth; he lives 
on the native diet. 


ENTAL caries (tooth 

decay), civilization’s 

most universal disease, 
now seems destined early to join 
the ranks of the controlled dis- 
eases since the evidence seems 
clearly to indicate that the chief 
contributing factors are nutri- 
tional deficiencies which can be 
supplied. It is particularly sig- 
nificant that the most important 
sources of enlightenment have 
come from a study of some 
primitive races of the world 
whose immunity has long been 
known to be exceedingly high. 
The important new truths 
learned from their food and 
habits of life have been obtained 
by a critical analysis of the ar- 
ticles of their nutrition and by 
making comparisons with the 
foods of people suffering from 
dental caries and thus locating 
some factors that are constantly 
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present when teeth do not decay 
and are absent when teeth do de- 
cay. Many studies have been 
made of the change in nutrition 
just at the point of contact with 
modern civilization since it has 
been demonstrated that practi- 
cally all races and groups who 
have high immunity to tooth de- 
cay when living in primitive con- 
ditions have lost that immunity 
with the establishment of con- 
tact with modern civilization. 
This latter phase has been 
found to be true whether civili- 
zation has slowly invaded the 
borders of primitive communi- 
ties having high immunity or 
whether individuals have passed 
from that zone to sojourn in a 
region of modern civilization. 
These studies have been car- 
ried on by personal field investi- 
gations among groups of people 
whose physical isolation has pro- 
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tected them from using any 
other foods than those naturally 
provided locally. 

Among the groups reported 
are inhabitants of the Islands 
of the Outer Hebrides in some 
districts of which very primi- 
tive conditions still exist and 
with them exceedingly high im- 
munity to tooth decay when 
comparison is made with those 
parts of these islands where the 
foods of modern civilizations 
have arrived. With this im- 
munity to dental caries a won- 
derfully fine physical develop- 
ment and freedom from degen- 
erative diseases is also disclosed. 
Strangely, many of the sup- 
‘posed essentials for immunity as 
modernly thought of are not 
found in these places. For ex- 
ample, much emphasis has been 
placed on the need that food 
should be hard and _ require 
much exercise in mastication. 

Many are teaching that the 
alkalinity-producing or basic 
foods must predominate over 
the acid-producing. Much em- 
phasis has also been placed in 
modern programs (though 
abundantly demonstrated to be 
inadequate) on oral prophylaxis. 

These individuals had their 
splendid immunity without 
knowledge of modern oral hy- 
giene and the widely advertised 
mouth washes and dentifrices, 
or even of toothbrushes. Not 
that these articles are not de- 
sirable, but these primitive folk 
had their immunity in spite of 
the absence of them. It would 
be difficult to find a more. acid- 
producing diet or a more mushy 
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one than was provided by their 
simple menus. About the only 
grain that they produce in any 
quantity locally is oats. These, 
with sea foods, constitute an ex- 
ceedingly high percentage of the 
total foods of the individuals 
living under primitive condi- 
tions in the Outer Hebrides. 
Their physical development 
is very fine so long as they re- 
main on their natural foods, 
and less than two teeth per hun- 
dred examined were found: to 
have been attacked by tooth de- 
cay. However, within a short 
time after contact was made 
with modern foods by the estab- 
lishment of a port of call for 
boats or the building of roads 
to transport the modern foods 
inland, this immunity was uni- 
versally lost. It was often lost 
so very rapidly that tooth de- 
cay was found to be present in 
the children of the same age 
groups to the extent that twen- 
ty-five out of every hundred 
teeth examined had already been 
attacked with tooth decay. 
Among the special studies 


made was the application of a 
‘new approach to the problem as 
‘developed by the author by 
chemical analysis of the saliva 


to determine the presence or ab- 
sence in the saliva of chemicals 
which by their presence indi- 
cate a high immunity and by 
their absence a low immunity to 
tooth decay. This phase of the 
study not only checked with the 
clinical investigations with re- 
gard to the levels of immunity 
but also tended to verify the au- 
thor’s new interpretation of the 
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“Tooth decay can now be prevented 
and can also be checked when it is active 
by the simple procedure of giving the in- 


dividuals foods as high in minerals and 
fat-soluble activators as those of our 


primitive ancestors. At the same time 
many other degenerative processes will 
be prevented from developing, or their 
severity relieved if already established.” 


nature of tooth decay and the 
physical and chemical processes 
involved. 

Reports of similar studies of 
people in isolated districts in the 
Alps of Switzerland revealed 
that a very high immunity was 
provided by an entirely different 
diet; namely, entire rye prod- 
ucts and dairy products. It was 
similarly found that as soon as 
the physical isolation was de- 
stroyed by building of roads, or 
tunnels for railroads, dental 
caries became as rampant as it 
is in modern civilizations in all 
parts of the world. The per- 
centage of teeth involved where 
the food was limited to that of 
the isolated districts in the Alps 
was 4.6 of each hundred teeth 
examined for growing children; 
whereas, in the groups sufficient- 
ly modernized to receive mod- 
ern foods, 25.6 per cent of each 
hundred teeth examined had 
already been attacked by dental 
caries. 

A chemical analysis of the 
foods in the two groups; namely, 
those with high immunity and 
those with high susceptibility to 
tooth decay, reveals very strik- 
ing differences which may be 
briefly expressed as follows: 


where the people had high im- 
munity the predominating foods 
were relatively high in minerals 
in proportion to energy-produc- 
ing factors or calories. In the 
foods of modern civilizations 
this is largely reversed. In ad- 
dition, the foods of the individ- 
uals with high immunity to 
tooth decay were high in fat- 
soluble activators, including 
known fat-soluble vitamins, 
while the foods which failed to 
establish and maintain immunity 
were low in these fat-soluble 
activators. 

As a check on the practical 
application of these new princi- 
ples, large numbers of individu- 
al children, as well as special 
groups, have had their diets re- 
inforced to make them, in prin- 
cipal, like those found associated 
with immunity. Included in 
this study are three groups of 
children in two missions—one 
of which is running for the sec- 
ond year. The children in one 
mission have been receiving one 
meal a day, six days a week; in 
the other, five days a week. In 
no case has dental caries ex- 
tended as new cavities; nor have 
cavities already established ex- 
tended or enlarged. On the con- 
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trary, decalcified dentine has 
been remineralized—not revital- 
ized—and in a large number of 
cases tooth pulps have been in- 
duced to build in protective 
walls beneath approaching tooth 
decay. In no case, whether in 
the clinic groups or in experi- 
mental groups, has dental caries 
continued to be active where 
satisfactory cooperation has been 
provided in the carrying out of 
the nutritional program. 

Many illustrations are pre- 
sented indicating a relation of 
general physical development to 
the same nutritional deficiencies. 
For example, there were no 
cases of marked irregularity of 
the teeth such as would indicate 
the need for orthodontic or 
tooth straightening processes 
among the children with low in- 
cidence of tooth decay. On the 
other hand, a very general ten- 
dency was found both to de- 
formity in the arrangement of 
the teeth and the shape of the 
arches and, indeed, in imperfect 
facial development of the indi- 
viduals who are on the diet that 
permitted tooth decay. 

Not a single case of mouth 
breathing was found in the 
group with natural immunity to 
tooth decay, but in_ several 
groups on. deficient modern 
diets, many cases of mouth 
breathing and inadequate devel- 
opment of the air spaces of the 
nose were found. 

Another symptom or expres- 
sion of the nutritional disturb- 
ance was the difference in the 
position and development of the 
third molar. These were always 
in normal position in the group 
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with high immunity, and very 
frequently and, indeed, general- 
ly in abnormal position and 
direction of development, lead- 
ing to impaction in individuals 
in the middle and early teen age, 
on the more deficient diets. 

One of the most universal 
differences in the diet was in 
the levels of calcium and phos- 
phorus that were provided in 
the average daily ration. For 
the grain factor of the foods this 
practically always meant the 
difference between an entire 
grain product and the white 
flour products. The chemical 
analysis of the grains and flours 
used indicated that a large pro- 
portion of the phosphorus had 
been removed in the process of 
milling, sometimes as much as 
eighty per cent. 

Accordingly, in the light of 
our newer knowledge, dental 
caries or tooth decay is not a 
disease at all but really only a 
symptom. Sometimes it is only 
one of several symptoms of nu- 
tritional stress produced by an 
inability of the food to supply 
the body with all the factors 
necessary for life. 

Another important develop- 
ment in these investigations has 
revealed that these deficiencies 
in mineral and activator con- 
tent of food are often due to 
mineral deficiencies in the soil 
that reduce the mineral content 
of plants and in the fodders that 
are provided for dairy animals. 
Therefore, the problem very 
often has geographic expression 
of increased severity. This phase 
is one of extreme importance to 
the people of New England be- 
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cause of the evidence of increase 
in some degenerative processes 
which have also been shown to 
be directly and indirectly re- 
lated to similar nutritional defi- 
ciencies. ‘This is_ particularly 
true of arthritis. A recent ofh- 
cial health report for the state 
of Massachusetts indicated that 
there are approximately one 
hundred and fifty thousand 
cases of arthritis in this one 
state alone, causing probably ten 
times as much incapacity for 
work as heart disease and for 
which medicine has not found a 
means of prevention or control. 

This provides an important 
new approach to this and a 
number of other degenerative 
processes, including degenera- 
tive processes of the heart, and 
even the lowering of defense 
which makes heart involvements 
more easily possible not only in 
childhood, but also at all ages. 
It is not accidental that seven- 
ty-five per cent of all cases of 
organic heart disease begin be- 
fore ten years of age and that 
of these nearly all suffered from 
active tooth decay in that period. 

It is of particular interest and 
apparent significance that, in 
those sections of the country 
where farms are abandoned be- 
cause they have run out, the 
chief chemical that they have 
run out of: namely, phosphorus, 
is one that is practically always 
found to be deficient in the nu- 
trition of individuals with tooth 
decay. Further, that the devel- 
opment of the vitalizing acti- 
vators in the growing plants is 
shown by these investigations to 
be directly related to an inade- 
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quacy of phosphorus in the soil 
in which the plant was growing 
as one of the contributing fac- 
tors. Practical cases are shown 
of many degenerative processes. 
which have greatly improved by 
reinforcing the diet with the 
high mineral carrying foods, 
particularly those rich in phos- 
phorus, together with fat-solu- 
ble activators. These have in- 
cluded, in addition to the com- 
plete control of dental caries, a 
marked improvement of many 
cases of arthritis and several 
other conditions. Unfortunate- 
ly, the number of foods that 
are specially high in phosphorus. 
while low in energy producing 
factors or calories are quite lim- 
ited, as are also the foods that 
provide the fat-soluble activa- 
tors; also artificial substitutes. 
have not been found that can 
satisfactorily replace the natural 
foods. An important advance is. 
being made in providing the lat- 
ter by furnishing dairy cattle 
with fodder that is high in 
vitalizing factors which are cre- 
ated in the plants by sunshine 
when the plants contain the 
proper chemicals. The feeding 
of cattle with rapidly growing 
young wheat has produced a 
milk and butter-fat of very 
greatly enhanced value for mak- 
ing the minerals available when 
they are present in foods. 

Tooth decay can now be pre- 
vented and can also be checked 
when it is active by the simple 
procedure of giving the indi- 
viduals foods as high in minerals. 
and fat-soluble activators as 
those of our primitive ancestors. 
At the same time many other 
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degenerative processes will be 
prevented from developing, or 
their severity relieved if already 
established. 

As this is being published the 
writer is extending these field 
studies by an investigation of 
the American Eskimos and 
American Indians in various 
stages of civilization. These in- 
clude primitive districts in both 
Alaska and northern Canada. 
Considerable data have already 
been secured by a study of 
groups of modernized Indians 
living on typical foods of civili- 
zations with the same striking 
dental results that so regularly 
attend the use of modern die- 
taries. A review of these North 
American studies will be pre- 
sented to the readers of The 
Dental Digest during the au- 
tumn. The entire series may be 
reproduced in book form for 
general distribution if a sufh- 
cient number of individuals in- 
dicate to the publishers of ORAL 
HycIENE and The Dental Di- 


Dental Research Laboratories 
8926 Euclid Avenue 
Cleveland, Ohio 
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gest their interest in having this 
done. 

In addition to this, material 
for a textbook has been pre- 
pared by the writer, which will 
give critical interpretation of 
the various data and which will 
include chemical procedures for 
analysis of foods to determine 
their mineral and activator con- 
tent and procedures for analyz- 
ing saliva for determining the 
level of immunity of an indi- 
vidual with regard to dental 
caries. General procedures are 
given in detail for the making 
of diagnoses, the establishment 
of nutritional programs for in- 
dividual cases with rampant 
caries, and an outline for nutri- 
tional program that will be pro- 
tective. This will be a volume 
of a little over a hundred thou- 
sand words, about three hundred 
pages, and the publishers will 
proceed with its publication im- 
mediately after sufficient evi- 
dence is available to justify their 
doing so. 











If you are interested in the project of 
publishing Doctor Price’s work in book 
form, please write to Oral Hygiene Pub- 
lications, 1117 Wolfendale Street, Pitts- 
burgh, Pennsylvania. | 
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The Plight of 






Dr. Guido Fischer 


Dear Doctor Smith: 

I am in receipt of a most de- 
pressing letter from Dr. Guido 
Fischer. In order to comply 
with his request, I am forward- 
ing a synopsis of his long dis- 
sertation, together with the gist 
of the documents enclosed with 
his letter. 

Doctor Fischer, as you know, 
enjoys an international reputa- 
tion because of his many scien- 
tific accomplishments, the most 
prominent of which is probably 
his teachings in the field of con- 
ductive and local anesthesia. For 
the past ten years or more, he 
has been professor at the Uni- 
versity of Hamburg, Germany, 
as well as director (dean) of 
the dental department of this 
well-known institution. 


Previous to his connection 
with the Hamburg university, 
he was professor at the Uni- 
versity of Marburg, Germany, 
for many years. During these 
many years he has worked faith- 
fully and zealously for the ad- 
vancement of dentistry, sacri- 
ficing much, and devoting his 
entire life’s work unselfishly to 
the betterment of our profession. 
Many honors have been show- 
ered upon him in recognition 
and appreciation of his efforts, 
honors too many to mention 
here. He is, however, an hon- 
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orary member of many of our 
own dental societies and be- 
cause of all these facts, and 
many other facts which become 
too arduous to enumerate in 
this letter, I personally believe 
that we owe him a debt of 
gratitude. 


Now to come back to his 
letter to me. It is unfortunately 
my sad duty to inform you that 
he has been dismissed from the 
University of Hamburg with- 
out a moment’s notice, without 
any trial and without any ap- 
parent reason. Not only has this 
been a terrible blow to his 
honor, but also a deed of great 
injustice. The very least con- 
sideration that the authorities 
might have shown him would 
have been the bringing of 
charges against him, and to 
have allowed him an opportun- 
ity to answer these charges. All 
the documentary evidence which 
is here in my possession does 
not reveal the charges against 
him, and I am led to believe 
that politics and personal envy 
and antagonism are the under- 
lying motives. 7 

Can you imagine the psycho- 
logical effect that these proce- 
dures had upon a man of so 
upright and sterling a character 
as Professor Fischer? At the 
age of nearly sixty years, he is 
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treated in so base a manner 
that words cannot possibly ex- 
press. The slanderous actions of 
his opponents have defeated him 
and thus he is punished for the 
idealism which he has shown 
for the cause of our science. 

I quote abstracts from his 
communication as follows: 

“The Revolution in Germany 
has given courage .o my cppon- 
ents of many years to communi- 
cate in a most slanderous way 
and to denounce me in the bas- 
est manner. ... They left no 
stone unturned to dishonor me, 
and finally influenced the au- 
thorities to accomplish the de- 
sired result of forcing me to 
resign without a moment’s no- 
tice and without the slightest 
knowledge of the reason for 
their actions. . . . I discharged 
my duties and_ responsibilities 
too honestly, and did not enter 
into a system of intrigue with 
my opponents. ... I have the 
closest cooperation and support 
of all true German colleagues, 
but it would create a decidedly 
favorable influence in my behalf 
if the large American dental so- 
cieties, of which I am an hon- 
orary member, would protest in 
the most energetic way against 


576 Fifth Avenue 
New York, New York 
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the unheard of humiliation and 
dishonor to which I have been 
subjected. ... 


“T beg you, therefore, to com- 
municate with Dr. Arthur G. 
Smith, editor of ORAL HYGIENE 
...etc., whom I hope, will use 
their influence in the various 
dental and other scientific so- 
cieties of which they are mem- 
bers, openly and forcefully and 
officially to protest to the Uni- 
versity of Hamburg by letter 
or cable to the scandalous way 
I have been treated, just because 
some selfish individuals have a 
design on my position. ... I 
am enclosing some documents so 
that you may judge for your- 
self how mean one is treated 
here.” 

Now, Doctor Smith, if after 
you have read this letter, you 
feel justified in helping Pro- 
fessor Fischer, or in any way 
persuading our dental societies 
to communicate officially with 
the University of Hamburg, I 
am sure it would be greatly 
appreciated. 

With kind regards to you, 


I am 
Sincerely yours, 


H. Spatpinc Botn, D.D.S. 





ORAL HYGIENE’S corner at the Dental Con- 
gress this month in Chicago will be Booth 19. 


There'll be an easy chair for you. 
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By Frank A. Dunn, D.D.S. 





POKES 


When you're right and all is merry, 
Each day going as it should, 

Not a thing in life contrary, 
There’s a mighty brotherhood 
Who are always glad to meet you, 
At your coming they’ll rejoice, 
And sincerely they will greet you 

With a pleasant smile and voice. 


You are blest to be a sharer 
In such friendships, they are good; 
But there’s something that is rarer 
Than this mighty brotherhood ; 
It is truer all the more you 
Face the world and plod along— 
Is there someone who is for you 
Whether you are right or wrong? 


Particularly interesting but 
not surprising: An eminent and 
representative editor and pub- 
lisher, according to his biogra- 
pher, drank a gallon of whiskey 
a day, was wild about wild 
women, and never did any work 
he could get anybody else to do. 

Surprising but not particu- 
larly interesting: He lived past 
seventy and died worth fifty 
million dollars. 

So what’s the use? Why plod 
an immaculate path, scorning 
and shunning temptation’s wiles 
only to die in life’s flowering 
decade, our few short years an 
obbligato of loneliness? (Here’s 
where Charlie Mills, Les Wad- 
dill, and Paul Aufderheide will 
start to cough and complain 
about not feeling very well.) 
Aucust, 1933 
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Exingency was used over the 
air by Mr. Hoover, by a college 
president, by Ted Husing. Cer- 
tainly it is a word that should 
not be used to a radio audience, 
but if used, why not correctly, 
exigency. 

Speaking about words, do 
you know that thousands of in- 
telligent people pronounce is- 
led to rime with chiseled, and 
unshed to rime with munched? 
And many who are piqued will 
say they are pe-cayed. Also, ir- 
regardless (and there is no such 
word) seems to be more com- 
mon than regardless. 


“Too short” is the pleasant 
complaint of some friends of 
this column. The column really 
is three times as long as it looks. 
When first typed, that opening 
item about the publisher con- 
tained 150 words. Numerous 
re-writings brought it down to 
50. The nation that shortens 
its swords lengthens its boun- 
daries—ditto the man with his 
words and sentences. And why 
are some contributors to dental 
publications loath to admit nu- 
merous re-writings, as if that 
were not a virtue? A well filled 
page and a well filled root canal 
have certain things in common. 
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INTERNATIONAL 
ORAL HYGIENE 


IS AYURVEDA A 
QUACKERY ? 


Not all the old Hindu litera- 
ture should be looked upon in 
the light in which one might see 
the long-winded humor of that 
reputedly oldest of ten act com- 
edies, Mrichchhakatika. Nor 
does the charlatanism of the 
fakirs and snake charmers pre- 
vail in matters of science in In- 
dia. Dr. Jamshedji Jivanji 
Modi, tired of hearing the old 
Hindu medicines assailed as 
quackery, has made a study of 
Ayurveda, that is, of the old In- 
dian medical system, not only 
to satisfy himself that the an- 
cient sages were sincere and 
honest, but also because he was 
curious to find out if dentistry 
in any form ever existed in In- 
dia. He reports the results of 
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his readings in The Indian Den- 
tal Journal. 


In the old Hindu literature 
we find a large number of re- 
ligious books, called the Vedas, 
and the part that deals with 
medicine is called Ayurveda, or 
science of life. It is a surprise 
to learn that Ayurvedic dentis- 
try was practiced in all its 
branches by the old Hindu doc- 
tors. Searching into the Ayur- 
veda one finds that there is a 
whole chapter devoted to the 
oral cavity. The operations de- 
scribed there are: extractions by 
forceps, extractions by elevators, 
lancing of the gums, removal of 
tartar, and fitting of artificial 
dentures. That dentistry must 
have existed in those times seems 
to be certain, for even today 
one comes across cases in which 
front teeth are decorated with 
Aucust. 1933 
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gold or jewel studs by Indian 
jewelers. Any dentist will ap- 
preciate the difficulty of drilling 
a hole right through a healthy 
tooth without injuring the pulp; 
and yet thousands of teeth are 
being perforated with impunity 
for such ornaments. The work 
is so well done that any modern 
dentist might be proud of it. 

In Ayurveda one also finds 
an entire chapter devoted to 
oral hygiene. Therein instruc- 
tions are given for the use of a 
toothbrush (which in those 
days, as now -among Hindus, 
mainly consisted of baphal and 
lim or nim twigs), and tooth 
powders and pastes. The drugs 
recommended for such ~"»wders 
were tobacco, salt, and burnt 
betel nuts. 

In the chapters on nutrition 
some very useful instructions are 
given as to the order of dishes 
that would be conducive to the 
health of the oral cavity and the 
body in general. These instruc- 
tions read to “take soft viands 
first, hard food in the middle, 
and liquids at the end of the 
meals. Similarly, sweets must 
be taken first, then the acid 
things, and the bitter and pun- 
gent things the last of all.” 

Even today it is the custom 
in some parts of India, for ex- 
ample at Broach, for people to 
start their meals with the sweets. 
One assumes that Bohras pro- 
ceed in the same manner. 

In the same chapter one is 
also enjoined that there should 
be no hurry over the meals, that 
the foods should be well chewed, 
and that one should cleanse 
one’s mouth outside and inside 
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after each meal. The use of 
toothpicks is also recommended. 

Doctor Modi asks if a med- 
ical system which embraced such 
excellent rules for oral hygiene 
can have been quackery. The 
answer is in the negative, of 
course. And as regards the other 
domains of medical science, 
Ayurveda contains a system of 
anatomy, physiology, chemistry, 
bacteriology, hygiene, mid- 
wifery, surgery, and materia 
medica. Doctor Modi goes so 
far as to say that modern medi- 
cine, far from being superior to 
the old Hindu science, “has yet 

--> to learn from the old 
Aryan = ¢dical science.” Sapienti 
sat! 

+ 


IS CHEWING REALLY 
NECESSARY? 


Some time ago Dr. Kertu 
Sepp4 reported on his extensive 
investigations into the effect 
which deficient mastication is 
likely to have on the absorption 
of foodstuffs in the intestine; 
and the careless reader may have 
been led to believe that chewing 
is not as necessary for good di- 
gestion as is usually assumed 
and proclaimed. Of course, the 
experiments did not prove any- 
thing beyond the fact that the 
body of man will stand abuse 
for a short while, but not for- 
ever. Now comes another con- 
tribution to this subject of chew- 
ing, but viewed from the angle 
of biochemistry, in a paper by 
Dr. Bertel von Bonsdorff, on 
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the réle of saliva in the diges- 
tion of starchy foods. 

We all know that insoluble 
starch cannot be digested with- 
out previous conversion into sol- 
uble sugars, part of this conver- 
sion taking place by chewing 
such foods thoroughly in the 
mouth where it is predigested 
by the ferment ptyalin contained 
in the saliva. Doctor von Bons- 
dorff reports, in Suomen Ham- 
maslidkéri-Seuran Toimituksia, 
on his observations made in the 
physiological institute of the 
University of Helsingfors (Fin- 
land), of a 23-year-old woman 
patient who had suffered a com- 
plete stricture of the esophagus 
as a result of acid corrosion. 

The author tested this other- 
wise healthy (!) patient for 
three days with various carbo- 
hydrate foods, in order to ascer- 
tain whether or not her body 
was able to negotiate them even 
without predigestion by the 
saliva. 

The series of experiments was 
repeated eight times. It was 
found that the patient absorbed 
an average of 95.8 per cent of 
the starches. Likewise were 
utilized the nitrogenous food 
elements; but a significant re- 
duction of the capacity for diges- 
tion of fats was noticed in a de- 
crease from 96.0 per cent to 
79.3 per cent. The author rea- 
sons that lack of predigestion 
by saliva required an excessive 
output of pancreas diastase, and 
that as a result an inadequate 
supply of lipolytic ferment was 
supplied by this gland. 

For the student of the bio- 
chemistry of digestion this result 
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is not surprising and only bears 
out the fact that any impedi- 
ment in the chain of digestive 
processes will inevitably lead to 
serious intestinal and metabolic 
disorders. As long as man lives, 
dentists will not be out of work; 
for the réle of mouth and teeth 
in our bodily economy is beyond 
doubt one of vital importance. 


NOTHING TO WORRY 
ABOUT RHODAN 


One beautiful morning, when 
there was nothing better to do, 
Doctor Schmeink, of Muenster, 
decided that he was going to 
find out something of the ut- 
most unimportance to every- 
body. He set about determin- 
ing the rhodan content of hu- 
man saliva and its possible or 
unlikely influence on the inci- 
dence of dental decay. In 
Deutsche Zahnaerztliche W och- 
enschrift he reports his 190 
analyses. He found that the 
average content of saliva in 
rhodan, or postassium rhodan- 
ate, amounted to 0.0022 per 
cent in children, and 0.0050 per 
cent in adults. After a very 
learned interpretation of these 
findings, the author comes to 
the conclusion that the rhodan 
content of human saliva in- 
creases with age; which seems 
to spring into the eye when one 
considers that 50 appears to be 
somewhat bigger than 22. A 
further stirring conclusion of 
the author’s is that the rhodan 
content of human saliva has ab- 
solutely nothing to do with den- 
tal decay. 
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In an address, published in 
OrAL Hycieng, Dr. N. G. 
Slaughter, of Athens, Georgia, 
spoke to the members of a 
Georgia medical society as fol- 
lows: 

“IT have chosen for my sub- 
ject the necessity of a healthy 
mouth in the treatment and 
prevention of diseases. * * * 

“The profession of which I 
am a member has been striving 
to teach the laity the impor- 
tance of oral hygiene, but it is 
a matter of tradition that the 
public is guided in matters of 
health by its own physicians, 
even in regard to the mouth and 
teeth. * * * 

“The mouth, since it is a per- 
fect breeding place for disease 
germs, makes the bacteriologic 
aspect a serious one. Pus in any 
other part of the body produces 
grave conditions, but in the 
mouth it is hardly considered 
of any importance. I do not 
believe that a physician can 
successfully treat any disease of 
the stomach where the patient 
has Riggs disease. This disease 
is usually caused from the ac- 
cumulation of tartar, through 
Aucust, 1933 





COOPERATION BETWEEN PHYSICIAN 
AND DENTIST 





pressure upon the gums and 
periostium, causing chronic sup- 
puration of the alveolar process. 

“There are cases also asso- 
ciated with uric acid diseases, 
and it is in these cases that the 
physician and dentist should be 
associated in the treatment. 

“In some cases you will find 
broken-off teeth with chronic 
abscesses, inflammation, and 
swollen gums in children, espe- 
cially from the ages of four and 
ten years. This is very often the 
cause of indigestion, sick head- 
ache, and fever. When their 
mouths are in this condition are 
they not more susceptible to 
diphtheria, pneumonia, tonsili- 
tis, tuberculosis, and many other 
infectious diseases? 

“The relation between the 
nose and throat specialist and 
the dental surgeon is very close. 
Adenoids are caused from mouth 
breathing; mouth breathing 
causes irregularity of the per- 
manent teeth; therefore, the in- 
ability to masticate food prop- 
erly. The result is indigestion, 
autointoxication, and malnutri- 
tion; thus returning to the field 
of the general practitioner.” 
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AN OPPORTUNITY FOR STUDY 


N ORAL HYGIENE for October and December, 
1932, and February, 1933, appeared brief reports 
based on observations of the teeth of a prehistoric 
people whose extensive remains have recently been 
discovered in the vicinity of Lewistown, Illinois. 

Now comes Dr. E. A. Hooton, Professor of An- 
thropology at Harvard University, with the statement 
that atrophy of the jaws is one of the dangers con- 
fronting present-day humanity. 

That dental degeneration is undermining the health 
of modern man is positively asserted by this eminent 
authority, whose book Up from the Ape is a recent 
contribution in this particular branch of scientific 
evolutionary study. 

That the scores of almost perfectly preserved 
skulls of an ancient and primitive people now avail- 
able for comparative and analytical study in the 
ancient burial mounds of the great Mississippi valley 
can be made to shed much light on many of the per- 
plexing problems now confronting our profession no 
one who has ever looked upon this silent and im- 
pressive mass of evidence can doubt. 

The opportunity for a vastly informative study is 
awaiting the coming of someone with a highly trained 
mind which has been touched with the divine fire of 
curiosity. 
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HOPEFUL SIGNS 


LONG the way toward better health conditions 
appear many indications that steady progress is 
being made. 

Not the least of these is the attention being given 
to those wards of society, the insane and the criminal. 

To any thoughtful person it must be evident that 
our treatment of these groups of unfortunates is still 
lamentably short of perfection. However, their needs 
are constantly being considered on a higher plane 
than ever before. 

From Rhode Island comes an interesting and 
rather extended report on the growth of dental care 
in the State Hospital for mental diseases. 

Beginning in an experimental way in 1911 when 
one hundred and fifty patients were cared for by a 
non-resident dentist, the work has steadily pro- 
gressed until, in 1932, nearly three thousand were 
given expert attention by a full-time resident dental 
practitioner. 

Needless to say, these figures have not been 
achieved as a result of haphazard or accidental 
growth, but have steadily proven their value and 
worth step by step. 

All such sound growth processes are commendable 
and encouraging. They all point to an increased 
realization of the simple fact that we are, indeed, our 


brother’s keeper. 














THERE’S A DIFFERENCE! 


CERTAIN percentage of the communications 

reaching this desk concern themselves with vari- 

ous alleged “facts” concerning dental conditions or 
“dentistry” of a long past time. | 

Usually the writers are laymen—often laymen of 
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considerable importance in their own particular field 
of journalistic or feature writing. 

Of course, the technical knowledge of these men 
is practically nil, and they are not especially blame- 
worthy if their reports of the occasional crude at- 
tempts at tooth restoration in a prehistoric time are 
at wide variance with the actual facts regarding such 
attempts. 

All such statements, however, are seriously at fault 
when they either directly, or by inference, convey the 
idea that anything even remotely comparable to 
modern dentistry or modern tooth restoration was 
known even a few hundred years ago. 

A recent statement by a prominent “columnist” 
that in the palmy (?) days of ancient Greece “they 
knew how to transplant and implant teeth, a secret 
which we have lost” is a fair sample of an extrava- 
gant misstatement so frequently found in such writ- 
ings. 

We of the dental profession know that there never 
was, in any previous civilization, any dentistry even 
remotely comparable with that of today; but highly 
paid feature writers whose main thought is to present 
something interesting, and, if possible, sensational, 
to the public are at no pains to learn such facts. 

To start a backfire against such misleading or 
wholly untrue statements appearing from time to 
time in the lay press would require too much valua- 
ble space and effort; which is the reason why ORAL 
HYGIENE usually drops all such clippings and com- 
munications in the waste basket—saying nothing 
whatever about them! 





SOCIAL CONSCIOUSNESS 


OT so long ago, the female offender, particu- 
larly if she happened to classify as a member 

of the oldest profession, was an outcast so far as 
society was concerned. 
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Swiftly the social attitude toward these unfortu- 
nates is changing. 

From the greatest city in the United States comes 
a most interesting report giving the details of the care 
and handling of the dental problems of female pris- 
oners. | 


The lists of equipment used in this clinic would 
fill the heart of the young practitioners with keenest 
envy. [he account of the extent and variety of opera- 
tions performed is most impressive. 


A note of naive humor is contained in the follow- 
ing statement—copied verbatim: “The clinic is happy 
to report that it has not treated any fractures of the 
jaws. Not that it does not welcome them, but there 
has been a marked falling off in fractures of the jaws 
among the women.” 


Evidently the cave-man stuff is gradually being 
eliminated among our more primitive and impulsive 
classes! 


This interesting (and, alas, too voluminous a report 
to warrant full publication in the pages of ORAL Hy- 
GIENE) is submitted by Dr. S. S. Hecht, and con- 
cludes with the following significant and very hu- 
manitarian sentence: “It has been very pleasing to 
work in such fine surroundings; and it has been our 
earnest endeavor to make use of all the equipment 
toward the rehabilitation of those unfortunate inmates 
that have been put in our charge.” 


To those of a pessimistic attitude of mind, to those 
who loudly proclaim that our entire social system is 
rotten, to those who say that no progress is being 
made in our study and care of the criminal and un- 
fortunate, facts similar to the foregoing are respect- 
fully submitted in support of the simple statement 
that we are developing—rapidly—a social conscious- 
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ness far in advance of anything existing in the public 
mind only a few years ago. 





UNDOUBTEDLY POISONOUS 


AID the sweet young thing: “I’m sorry to be late, 
doctor. It’s the most poisonous thing, trying to 
find a place to park. I’ve been driving around and 
around just for ages, but I finally beat another Pack- 
ard that was headed for the same place right by a 
fire hydrant. Of course, when I got there the place 
really was a little short for a car as long as mine, but 
the back end didn’t stick over the No Parking more 
than two or three feet. 

“Anyway, the cop had just been around, so I guess 
I’m all right for a while, but I did want to have time 
after you get done treating this poisonous trench 
mouth thing to sit down in your reception room and 
really enjoy a cigarette or two. I’ve hardly had more 
than a few drags so far today. Smoking doesn’t have 
anything to do with the way this poisonous gum 
trouble hangs on, does ite 

“T just don’t know what we’re coming to, doctor, 
rushing around all the time, and with no place to 
park. It’s just perfectly poisonous!” 

“My wife and I have found that new parking lot 
practically in the center of town—you know—where 
the old warehouse burned—very convenient, indeed,” 
said the doctor as he took in the flaming red color 
scheme which included, impartially, finger nails, 
lips, and cheeks. ‘“‘We never waste time looking for 
a place along the curb, but just drive in and forget 
parking difficulties. I can recommend the practice 
as very convenient and quite inexpensive.” 

“Oh, but that lot is down that perfectly poisonous 
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hill, doctor! It absolutely slays me to walk up that 
hill.” (The hill which carried such lethal possibili- 
ties for this young lady was one block long and of a 
grade which would hold no terrors for a 1925 model 
T with two cylinders still surviving!) 


“Yet I believe you ride horseback, play golf, and 
go swimming for exercise,” said the doctor, as he 
turned one end of the towel bright red by wiping off 
the fingers which had held the flaming and heavily 
paint encrusted lips apart as the Vincent’s infection 
was being treated. 


“Oh, of course! But that’s sport you know. Having 
to walk while you’re shopping or going to the dentist 
is just a bore—positively poisonous,” she added as an 
afterthought in order to effect a clear definition of 
the whole matter. 

“Anyway, I’m positively ill with the way this pot- 
sonous trench mouth hangs on—I know you’re trying, 
doctor—and really I’m not finding fault, you know; 
but I awfully wish that you’d hurry up and cure it! 
It’s getting frightfully on my nerves!” 


“Well, it was pretty bad before you ever came in 
the ofiice—over two months ago—and your trip to 
Palm Beach just couldn’t be put off; so you left be- | 
fore the infection had been completely eradicated. 
Did you really cut out smoking at any time—and did 
you continue the treatment with some competent man 
in Florida as I instructed you to do?” 


“No, I just couldn’t—I suppose I should have 
done that, but everyone said that all the really-good 
men down there were perfectly poisonous in their 
charges—and father told me to keep expenses down 
—it’s perfectly poisonous the way things go, isn’t it, 
doctor?” 

“Yes! said the doctor, “it certainly is!” 
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“I do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


-V oltaire 





SPEAKING OF DECAY 


“When the time comes that 
we shall have fuller light on 
the subject, I venture the pre- 
diction that we shall see less 
concentration on vitamin this 
and vitamin that, as changing 
tooth tissue. We shall seek 
more assiduously for the thing 
that is happening in the secre- 
tions of the mouth, and the 
agencies that are exerting an 
influence from without inward 
rather than from within out- 
ward.” 

I am wondering if many of 
the dentists of the country ap- 
preciate the significance of these 
remarks of Dr. C. N. Johnson, 
made in a paper read before a 
dental society in October and 
printed in the February issue of 
Dental Items of Interest. ‘They 
also appeared in the Literary 
Digest of February 4. 

Had Doctor Johnson done 
nothing else in all his long and 
useful career as a dentist, it is 
my opinion that this thought 
alone in regard to the preven- 


tion of decay should, and will 
in time, be considered sufficient 
to make him famous. Unhap- 
pily, it will be too late for many 
of us now living to recognize 
the soundness of his wisdom. 

My reasons for saying that 
we will not see any appreciable 
change in this generation is that 
all scientific research is being 
directed along entirely different 
lines and theories. I will admit 
that these lines and _ theories 
sound plausible and make a 
strong appeal, not only to the 
majority of dentists, but to the 
laity as well. Despite all these 
popular theories, I want to go 
on record as declaring that Doc- 
tor Johnson is absolutely cor- 
rect. He has made a statement 
which will be positively demon- 
strated and proved by time and 
research. “Agencies from with- 
out’ are the menaces we have to 
fight in dental caries. 


I myself am preserving Doc- 
tor Johnson’s article, and I think 
it should be kept for future gen- 
erations, especially for the den- 
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tal profession. — Cuas. L. 
Gunn, D.D.S., Gadsden, Ala- 
bama 

* 


THIS HUMAN WORLD 


Some two months ago I re- 
ceived a letter from you regard- 
ing an article I sent to ORAL 
HYGIENE; you asked me to re- 
read my article carefully. 

Well, I have put in two 
months at that task. I have 
shown the article to other den- 
tists; in fact, to six different 
ones. They are of the opinion 
that the article was not strong 
enough. Now it may interest 
you to know my opinion. 

To begin with, calling per- 
sons and professions to cogni- 
zance of ills and faults should 
benefit them, if written in the 
right spirit. ‘The dental profes- 
s10n would improve in every 
way if the little man, “some- 
times the so-called failure’ was 
allowed his say. 

The trouble with the average 
article in the average dental 
magazine is that it is written 
by the “success” men who are 
not capable of understanding or 
knowing the average dental 
status. 

I am not a pessimist. I have 
made out and am above board. 
I have made several deals out- 
side of dentistry that have bene- 
fited me financially. I feel that 
I am doing a good work in den- 
tistry and do not want to quit. 

One article in a_ previous 
number of ORAL HYGIENE said 
one good thing about this de- 
pression was that it would put 
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incompetents out of business. 
Such rot! Many a good den- 
tist may fail, but that does not 
mean that he is incompetent. 
Location, poor salesmanship, 
and other circumstances may 
make him a failure, but he may 
be an excellent dentist, far bet- 
ter than some of these success- 
ful dentists who put up a bold 
front and write articles for pub- 
lication. 

I have in mind two young 
dentists who are most excellent 
young men, very fine dentists, 
and yet they have been on the 
ragged edge of nowhere all the 
time. I have tried to back them 
up, and do not consider them 
failures. Another dentist (and 
a poor one) has_ succeeded. 
What is the reason? 

I trust you read this letter in 
the right spirit, and can and do 
say something in your future 
writings that may help the 
underdog.—T., Portland, Ore- 
gon 


SOMETHING REALLY 
NEW IN DENTURE 
CONSTRUCTION 


Ontario is a very large prov- 
ince. Ihe portion most often 
thought of when Ontario is 
mentioned is the thickly popu- 
lated part lying north of, and 
within comparatively short dis- 
tances of, the St. Lawrence 


River, and the lakes Ontario 
and Erie. 

Once in Peking, China, in 
an hotel there, a young, home- 
sick United States soldier came 
and sat down beside me. We 
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became quite friendly, and, of 
course, each told the other 
where he hailed from. I told 
him my home _ province—On- 
tario. He said he was from 
Buffalo, and before leaving to 
return to his barracks, he told 
me he expected to return to 
Buffalo soon, and would run 
over to Fort Frances, Ontario, 
to see me, not realizing that he 
would have a couple of days 
travel to do so—about twelve 
hundred miles by rail. 

Further north and northwest 
in Ontario from this thickly 
settled portion, there are thou- 
sands of square miles of heavily 
timbered land, sacred to wild 
game—moose, deer, and smaller 
game and fur-bearing animals— 
and dotted with lakes teeming 
with fish. 

Lumber manufacturers are 
gradually encroaching on these 
forest lands. Saw-mill and 
paper-mill towns, where the logs 
are manufactured into lumber 
and paper, are springing up 
here and there. To these towns, 
by way of the lakes and rivers, 
the logs are brought from the 
lumber camps where the trees 
are felled. As they often have 
to be taken a distance of over 
a hundred miles, many of these 
lumber camps are situated far 
distant from the town, and, 
consequently, from a dentist. 

It is my fortune to be located 
in one of these saw- and paper- 
mill towns. One spring day, a 
young man came to my office 
who said, when I inquired what 
he wished, that he wanted three 
teeth in the front of his mouth 
crowned. 
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I glanced at his mouth before 
seating him in the dental chair, 
and said: “What is the matter 
with those you have?” 

He then removed a piece of 
carved horn, and told me that 
some months previously, in the 
autumn, when chopping down 
a tree, a limb had fallen, and, 
striking him on the mouth, had 
broken off three of his upper 
teeth. These were the two cen- 
trals and a lateral incisor. They 
were broken off irregularly 
from the labial through to the 
lingual, leaving protruding from 
the gingival margin, portions of 
the crowns from one to two 
millimeters in length. ‘These 
sloped upward, lingually, to 
slightly below the gum margin 
on lingual side. 

Although the young men in 
the lumber camps have not the 
incentive of the fair sex to make 
them wish to appear well, this 
young man, about twenty-four 
years old, wished to keep up 
appearances. As he was a hun- 
dred miles from a dentist and 
unable to come out for some 
months, he decided he must 
fashion an artificial substitute 
himself. 

The nerves of all three teeth 
were horribly sensitive, but some 
carbolic acid was available, and 
he used it carefully to over- 
come that. 

He then went into the woods, 
and procured a piece of moose 
horn. With the aid of a jack- 
knife, a small file, a piece of 
sand paper, a large and a small 
mirror, he carved from the 
horn three teeth united in one 
piece, the piece being just long 
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enough that it would stay in 
place fairly well through pres- 
sure against the cuspid at one 
end and against the lateral in- 
cisor at the other. 

Using the crowns of his 
broken-off teeth as guides, he 
worked, gradually scraping, 
filing and scraping again, us- 
ing the small mirror inside his 
mouth with reflection to the 
large one, until, despite the ir- 
regularity of the fracture, he 
had a perfect joint between the 
piece of horn and the tooth 
roots, both labially and lingu- 
ally. 

Then he realized that the 
shade of the horn was not a 
very good match for his own 
teeth; so away to the woods 
again. Luckily, there are un- 
limited quantities of deer and 
moose horns all through the 
woods in this country, and, 
after a lengthy search and ex- 
amining numerous horns, he 
found a piece which matched in 
shade his other teeth quite 
closely. 

Again he went to work with 
his crude tools, and fashioned 
another piece. This time his re- 
production was so good in every 
way that I had to look the sec- 
ond time when a couple of feet 
away to see that it was arti- 
ficial. 

He wore this piece during the 
winter, and in the spring came 
to me. Of course, by this time, 
the three roots had become in- 
fected, and I had to resort to 
another type of restoration.— 
B. A. Reeves, D.D.S., Fort 


Frances, Ontario, Canada 
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TO ESTABLISH 
IDENTITY 


Your publishing a_ request 
for assistance in the matter of 
identification through dental 
work and dental records leads 
me to hope that you can be of 
help in the following case. 

On the morning of January 
1, fire destroyed the Elks Club 
here. Five members who lived 
there perished and were burned 
beyond any physical means of 
identification. 

Satisfactory identification was 
established for all save one, and 
I am trying to aid the family in 
so doing as there is an item of 
insurance involved. 

The victim was a middle-aged 
man, Mr. George B. Swasey. 
During the past seven years he 
lived in Nevada, Arizona, south- 
ern California, central Califor- 
nia, as far as known, but pre- 
sumably he had traveled in the 
East and middle West. 

The only recognizable resto- 
ration was a replacement of the 
anterior teeth of maxilla as fol- 
lows: right cuspid abutment a 
gold shell crown, left cuspid 
abutment a three-quarter veneer 
crown, pontics restoring left 
and right central and lateral in- 
cisors, pin or Steele’s facings. 

We would like the dentist 
who performed this work for 
Mr. George Swasey to commu- 
nicate with me or Mr. Walter 
Parker, Secretary, Vallejo Lodge 
of Elks, Vallejo, California. Aid 
in this matter will be deeply ap- 
preciated by his family.—Cot- 
MAN A. Ney, D.D.S., Vallejo, 


California 
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DISCOLORED TOOTH 


Q.—About six years ago an 
upper lateral incisor of one of 
my patients — a man about 
thirty-two years of age—because 
of accidental exposure of pulp 
in removing decay was treated 
with Kellog’s paste. You are, no 
doubt, familiar with this method 
but I shall describe it briefly. 
The bulbous portion of the pulp 
is removed and some Kellog’s 
paste is placed in the root canal. 
Then amalgam containing ex- 
cess mercury is pressed firmly in 
place over the paste and left. 
The quantity of amalgam used 
is just enough to cover the paste. 

Gradually, during the last 
few years, the tooth has become 
darker until it is now an un- 
sightly blue. This condition I 
wish, if possible, to remedy, but 


I am in a quandary as to the 
cause of the discoloration. 

Do you think that the amal- 
gam pressed over the paste 
caused the tooth to change 
color; or do you think it fol- 
lowed the devitalization, as so 
often is the case? 

This tooth has been comfort- 
able, although I have not x-rayed 
to determine the condition at its 
apex. I intend to do so. 

I have been considering re- 
moving the Kellog’s treatment, 
cleaning and sterilizing the root 
canal, filling it with gutta- 
percha, and then trying pyrozone 
treatment, placing it in the pulp 
chamber before applying heated 
instrument.— ].W.O. 

A.—It seems to me that it is 
quite probable that the bluish 
color which the tooth has as- 
sumed is due to the silver salts 
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in the amalgam, and that even 
though you do take this all out 
and treat and fill the canals you 
will still have a dark tooth. ‘The 
pyrozone has no effect upon 
metallic salts; therefore, there 
would be no bleaching effect 
from its use. 

If you radiograph the tooth 
before you do anything else you 
will be proceeding upon invalu- 
able information. The tooth may 
be a menace to the patient’s 
health, for the fact that it has 
been comfortable does not ab- 
solve it from being a focus or 
source of infection.—GEorGE R. 
WARNER 


EROSION 
Q.—The lower left and right 


first bicuspids and cuspids of one 
of my patients have on their 
labial and buccal surfaces about 
one third from the occlusal and 
one third from the gingival wide, 
V-shaped, perfectly smooth 
cavities, just as ifone had drawn 
a quarter-inch triangular file 
across the long axis of the teeth. 

What has caused these cavi- 
ties? How and with what shall 
I fill them ?—A.H. 

A.—tThe fillings chosen for 
these cavities should be gold 
foil, gold inlays, or porcelain in- 
lays, determined by your skill in 
the placement of each and the 
patient’s and your ideas as to 
the display of gold. 

The condition which you de- 
scribe is erosion. Although the 
cause of it is not known, there 
are some theories about it. One 
theory is that it is due to an 
acid reaction in the system, mak- 
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ing the mucous from the glands 
of the lips more acid than nor- 
mal and thus causing this dis- 
solution of the enamel and den- 
tine in the regions of the lips. 
Benjamin Kornfeld has ad- 
vanced the theory that it is due 
to occlusal trauma. He says that 
in every case of this erosion you 
will find facets worn on the teeth 
thus affected and that if these 
facets are rounded down the 
erosion will not progress and also 
that if the areas are sensitive 
they will become less sensitive. 
It used to be thought that this 
was caused by cross brushing 
with coarse tooth powders but 
that has not been substantiated. 
—V.C. SMEDLEY and GEORGE 
R. WARNER 


RAPID ABSORPTION 
Q.—The alveolar ridge of 


one of my patients whose teeth 
I extracted, and for whom I 
later constructed dentures, is 
absorbing rapidly and leaving 
nothing but soft tissue. If this 
absorption keeps up as fast as it 
has the last two months there 
will not be enough ridge left to 
support the dentures—just a 
loose flap of tissue. 

The dentures are vulcanite; 
the tissue is very red in appear- 
ance, but it is not sore. 

Although she appears to be 
in good health, could this be 
caused by any systemic condi- 
tion or lack of proper nourish- 
ment ?>—H.S.S. 

A.—I would suggest that 
you make good x-ray pictures of 
these edentulous jaws to see if 
any root tips or residual areas 
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of infection are present or if 
the process has absorbed down 
to a knife or saw tooth edge. 
If this is the case, a surgical 
correction is indicated. 

The x-rays should also show 
whether the process is reason- 
ably dense or whether it is very 
cancellous. If it proves to be 
the latter I would suggest that 
you send x-rays and a descrip- 
tion of the condition to Dr. 
Weston A. Price, 8926 Euclid 
Avenue, Cleveland, asking if he 
cannot help this patient by a 
regulation of diet and by sup- 
plying the necessary activator 
concentrates to correct this con- 
dition and prevent further rapid 
resorption —V. C. SMEDLEY 


* 
HOT vs. COLD PACKS 


Q.—A friend of mine who is 
a physician and I had a discus- 
sion in regard to packs after ex- 
tractions, and I would appre- 
ciate your opinion. 

I have been in the habit of 
applying cold packs to the face 
after an extraction to prevent 
or reduce swelling. The physi- 
cian advocates hot packs. 

His theory is that inflamma- 
tion is beneficial to the body, 
and heat favors inflammation. 
My theory is that cold prevents 
inflammation, thereby aiding the 
body to adjust itself to normal- 
cy. —D.T.B. 

A.—yYou are right in using 
cold packs after an extraction 
to retard or prevent swelling 
and to reduce pain. The cold 
causes a contraction of the blood 
vessels and as a result we do 
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not have the usual postoperative 
exudates and the ordinary syn- 
drome of inflammation takes 
place slowly, if at all. 

Inflammation is not benefi- 
cial to the body. It is a series 
of changes brought about in a 
circumscribed area by mechani- 
cal, chemical, or bacterial irri- 
tation. | 

Raising the body heat or tem- 
perature expedites both general 
and local repair. Thus, after a 
protracted or severe raise in 
temperature, minor local dis- 
abilities will frequently be much 
improved and sometimes cured. 

If an extraction case doesn’t 
make a normal recovery and per- 
haps a postoperative infection 
occurs, the application of moist 
heat is indicated. In this instance 
we have an entirely different 
picture from that immediately 
following an extraction. We 
now want the exudates and the 
entire syndrome of inflammation 
to combat the infection and if 
there is a rise in temperature 
the local condition will probably 
benefit therefrom.—GEorGE R. 
WARNER 


STUBBORN DRY 
SOCKET 


Q.—I have been treating 2 
stubborn dry socket for six 
weeks. I can keep the pain down 
by packing it, but just the min- 
ute the socket is left open the 
pain becomes very severe. I’ve 
been considering light treatment 
but I’m afraid that might scat- 
ter the infection and make mat- 
ters worse.—G.W.O. 

A.—We know of nothing: 
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more gratifying in our practice 
of dentistry than the almost in- 
stant and lasting relief from 
pain and subsequent normal 
healing of dry sockets following 
the application of a sedative ce- 
ment pack. The cement is mixed, 
not too thick, with a little dry 
absorbent cotton incorporated 
and rolled between thumb and 
finger to a cone shape approxi- 
mately the size and shape of the 
socket, into which it is inserted 
without pressure. Be sure that 
the base of the cone extends 
slightly beyond the socket sur- 
face so that the gum margins 
cannot heal in over the hard- 
ened cement core. 

Usually one application is all 
that is needed. Such a pack if 
properly inserted may be left 
undisturbed for a week or longer 
or until it is pushed out by the 
filling in under it of healthy 
tissue.—V. C. SMEDLEY 


* 
SPACE RETAINER 


Q.—I have extracted a de- 
ciduous lower second molar for 
a patient nine years of age. I 
intend to use a space retainer. 
What is the procedure to fol- 
low? Can I buy one, or shall I 
have to construct it?—E.R.O. 

A.—yYou should first radio- 
graph the area from which you 
removed the deciduous second 
molar and if the second bisuspid 
is about to erupt you will not 
need to use a space retainer. At 
nine years of: age this is quite 
possible. If you find it neces- 
sary to use a space retainer the 
best method is probably to crown 
the deciduous first molar and 
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cuspid and make an extension 
back to the first molar. This is 
the method advised by Dr. R. 
C. Willet, Peoria, Illinois.— 
GEORGE R. WARNER 


DIFFICULT CASE TO 
DIAGNOSE 


Q.—On her first visit to my 
office, the face of one of my pa- 
tients was swollen in the region 
of the upper left central and 
lateral. ‘This condition, she 
said, had existed for more than 
a month. 

After considering all the con- 
ditions in the case, I treated the 
teeth for about a month with 
little success, and finally ex- 
tracted them about ten weeks 
ago. Since that time the area 
refuses to heal properly. 

What do you recommend that 
I do?>—W.J.C. 

A.— Without radiograms I 
shall have to generalize. 

In such a case I would con- 
sider the possibilities of adjacent 
teeth being pulpless and furnish- 
ing the infection that prevents 
the proper healing of this area. 
Then one would have to con- 
sider osteomyelitis of course. 
The probing for loose bone is 
not sufficient to make a diag- 
nosis of that condition, for fre- 
quently the bone does not 
sequestrate for a long time, even 
though pus is being formed con- 
stantly. Then there is the possi- 
bility of retained root tips or 
foreign material. If you go into 
all of these things, I think you 
will be able to make a diagnosis. 


—GEORGE R. WARNER 











Saving 


THE SAVINGS 


By Howarp G. Bay Les 


HE investment problem of 

the physician or dentist is 

different from that of the 
lawyer or merchant. The law- 
yer work constantly puts him 
in contact with favorable in- 
vestment opportunities, such as 
foreclosures, etc. Many a for- 
tune has been made in this way, 
for as long as a lawyer’s head 
remains clear he can go on 
working. The rest of his physi- 
cal equipment matters very 
little. 

The merchant or manufac- 
turer can put his money to bet- 
ter use in his own business than 
elsewhere. He does not need to 
seek outside investments except 
for surplus. If his business does 
well it will continue to pay him 
a living even when he is too old 
or infirm to run it himself. 

But the physician, surgeon, 
or dentist can rarely look for- 
ward to any professional in- 
come beyond the day when he 
can earn it for himself by his 
skill of eye, ear, and hand. 

To be successful and to earr 
a good income the doctor must 
be not only physically and men- 
tally alert; he must be, as we 
once heard a man say, “abcess- 
ed” by his work. It is a full-time 
job to build and keep a good 
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practice and to keep up with 
new developments in his field 
of work; the man who does it 
has no time to be a real estate 
operator or an investment ex- 
pert. If he tries to be anything 
besides a doctor he is likely not 
to succeed in his profession and 
to have no surplus for invest- 
ment. 

What the doctor needs is a 
worry-proof investment—a safe 
place to put surplus earnings 
with a minimum of mental ef- 
fort; an investment that need 
not be watched, that will yield 
the highest interest return con- 
sistent with safety, and that will 
be as certain as anything in this 
world can be to accomplish 
what he demands of it. 

What does any man expect 
his savings to do for him? 

They must provide food, 
shelter, and clothing for his 
family if he dies prematurely; 
for himself and his family if he 
gets disabled, and for himself 
and his wife when the children 
are grown and the inevitable 
years force him to retire or slow 
down. 

Is there a worry-proof in- 
vestment into which a busy, 
preoccupied man may put his 
savings in big or small lots, 
Aucust, 1933 
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“Is there a worry-proof 
investment into which a 
busy, preoccupied man may 
put his savings in big or 
small lots, knowing that 
he can get his money out 
at any moment in case of 
emergency?” 


knowing that he can get his 
money out at any moment in 
case of emergency? 

There is. 

Of course it is clear that we 
are advocating life insurance, 
but this is not much more defi- 
nite than to say that people need 
medicine when they are sick. In 
both cases the results are better 
if the symptoms are studied by 
a competent man and the pre- 
scription based on the diagnosis 

It is impossible to outline any 
policy or combination of policies 
that will be the best for all 
needs. The factors to be con- 
sidered are the doctor’s age, his 
income, his family responsibili- 
ties, his financial obligations, 
and, of course, his own ideas of 
what he wants to accomplish. 

But let us take the case of 
Doctor W. He is thirty years 
old, with a wife and one child. 
He had a little life insurance 
and knew he needed more, but 
he had postponed action until 
he could tackle a policy calling 
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for an annual payment of over 
$1,100. Some insurance agent 
had painted a glowing picture 
of a life income of $250 a 
month, starting at age 55, or 
$25,000 to the doctor’s family 
in case of his early death. Doc- 
tor W. liked the idea so much 
that he decided to wait until he 
could afford to take that special 
policy. It is a very pretty plan, 
and a commendable goal to aim 
for, but Doctor W. would be 
Waiting yet to get started, and 
his family would still be very 
inadequately protected, if some- 
one had not shown him an easier 
way to get what he wants. 
What he did was to take out 
$25,000 modified life policy 
with disability waiver and 
double indemnity. This pro- 
vided the protection that he 
needed for his family. If he 
dies of natural causes his family 
will get the equivalent of $25,- 
000; if he is killed in an acci- 
dent, $50,000. If he becomes 
permanently disabled before he 
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is 60, his premiums will stop 
and his protection will remain 
in force just the same. 

His old policies are payable 
in cash and will suffice for a 
clean-up fund. This new insur- 
ance is to be paid as follows: 
$5,000 as installments of $28.90 
a month for 20 years, and $20,- 
000 as an income of $85 a month 
for 20 years and as much longer 
as his wife lives. 

Both of these will probably 
be increased by excess interest, 
approximately 20 per cent the 
first year, 19 per cent the sec- 
ond, and so on. 

For this protection Doctor 
W. will pay $25 a month for 
the first five years and $46 
monthly thereafter. 

While this form of policy is 
primarily for protection rather 
than investment, it will accumu- 
late a very respectable value by 
the time Doctor W. is ready to 
retire. When he is 50, he will 
have a cash value of $5,625, or 
he may then stop paying pre- 
miums and have $11,750 paid- 
up insurance; at 55, $7,900 
cash, or $13,975 paid-up insur- 
ance; at 60, $10,300 cash, or 
$16,425 paid-up insurance. 

Supplementing this, whenever 
Doctor W. has $310 saved up, 
he buys a fifteen-year retirement 
bond from the insurance com- 
pany. Whether he lives fifteen 
years or dies sooner, his bond is 
worth $500. During the fifteen 
years it has a growing cash 
value, available if he needs it. 
At maturity he plans to leave 
his $500 with the insurance 
company at compound interest 
until he is ready to retire. 
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If, some time in the future, 
he should become an impaired 
risk from an insurance view- 
point, he will start converting 
his insurance $500 or $1,000 at 
a time; if he keeps his health he 
will not need to do this. 

If Doctor W. dies, the title 
to his bonds will pass to his 
wife. In this event, he has ar- 
ranged that his wife shall start 
drawing the interest. She may 
draw out all or part of the prin- 
cipal if an emergency arises. 
Fortunately she is a_ sensible 
business woman with a keen ap- 
preciation of the difference be- 
tween income and capital, and 
she is not likely to waste it. But 
whether she does or not, the 
monthly income from his life 
insurance cannot fail her. 

Of course we can only guess 
how much Doctor W. is going 
to be able to set aside for the 
purchase of retirement bonds. 
But let us suppose that during 
the next five years he buys two 
bonds a year; from 35 to 40, 
four; from 40 to 50, eight a 
year and from 50 to 55, four. 
He may do better than this or 
he may fall short, but this esti- 
mate does not seem to be im- 
possible for a moderately suc- 
cessful man who earnestly 
wishes to secure financial in- 
dependence. 

If he does this, and if the 
company maintains its present 
interest rate, he will have, when 
he is 55, a capital of over $60,- 
000, on which the interest alone 
will be about $220 a month. If 
he buys no more bonds after 55, 
but simply lets the interest com- 
pound, he will have $73,000 
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when he is 60 or $90,000 when 
he is 65. 

And all these years, while 
Doctor W. is giving his whole 
thought to his profession, his 
savings will be safe and avail- 
able at par. Stock market 
crashes and depression of real 
estate will not affect his peace 
of mind. He will never have a 
moment’s worry. 

This program has the advan- 
tage of great flexibility. Collec- 
tions are better in some years 
than in others, and Doctor W. 
can put in as much cash as he 
pleases whenever it is available. 
He can retire when he is ready, 


Gulf Building 
Houston, Texas 
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deciding at that time whether 
he wishes to keep his accumu- 
lated capital intact and use only 
the interest, or whether he pre- 
fers to buy annuities for himself 
and his wife and enjoy a larger 
income. 

For the overworked profes- 
sional man this is a worry-proof, 
tax-free way of investing for 
old age security. The results 
are sure and certain; the cash 
is available at any time—not 
tied up as in mortgages—and 
the busy professional man is free 
to give his entire thought to the 
big job of being a good doctor. 





WATCH FOR THIS MAN 


Three dentists in the Philadelphia district, it is reported, have 
been victimized by a man giving forged checks on a Philadelphia 
insurance company. 

The man is about 35 years of age, approximately 5 feet 9 inches. 
tall, erect posture, sallow complexion, and has straight black hair. 
He speaks with an accent; says he is German. Early in July he 
wore a dark suit and an unusual style straw hat with a slightly 
turned up brim. 

An examination of the teeth discloses the following: 

Upper Left—third molar, occlusal cavity; second molar, occlu- 
sal cavity; first molar, large mesial occlusal cavity. 

Upper Right—second bicuspid missing; second molar, occlusal 
cavity; third molar, occlusal cavity. 

Lower Left—third molar, large buccal cavity and occlusal; 
second molar, occlusal cavity; first molar, occlusal cavity. 

Lower Right—first molar, occlusal cavity; second molar, occlu- 
sal cavity; third molar, large buccal cavity and occlusal cavity. 

Occlusion—Normal. 

Anyone having information about this man will assist the den- 
tists involved and the insurance company, if he will communicate 
with Dr. R. G. Benedict, 33 South 69th Street, Upper Darby, 


Pennsylvania. 
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If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 








“Did the doctor remove your ap- 
pendix ?” 

“Feels to me like he removed my 
whole table of contents.” 





They were training Mandy in 
her duties as maid. Upon answering 
the phone the first day she brought 
no message, but explained: 

“Twarn’t nobody, jes a man says, 
‘It’s a long distance from New York’ ; 
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and I says, ‘Yessir, it certainly is’. 





Gruff Father to Son: “Why don’t 
you get out and find a job? When 
I was your age I was working for 
$3 a week in a store, and at the 
end of five years I owned the store.” 

Son: “You can’t do that nowa- 
days. They have cash registers.” 





Herk: “I understand you married 
my ex-wife. How do you find her?” 

Perk: “Just right.” 

Herk: “Whaddya_ mean, 
right?” 

Perk: “Well, if she had been any 
better, you’d have kept her; and if 
she was any worse, I couldn’t live 
with her.” 


just 





“Why do those trees in the or- 
chard bend over so low?” 

“Well, you would bend over, too, 
if you were full of green apples.” 





A divinity student named Tweedle, 
Once wouldn’t accept his degree, 
’Cause it’s tough enough being called 
Tweedle, 
Without being Tweedle D. D. 
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Butcher: “Round steak, madam?” 
Bride: “The shape doesn’t inter- 
est me, so long as it’s tender.” 





Prof.: “Robert Burns wrote ‘To a 
Fieldmouse’.” 
Voice (from rear of room): “Did 


he get an answer?” 





Father: “You take accounting at 
college, don’t you?” 

Son: “Yes, sure.” 

Father: “Maybe you can account 
for the silk undies in your last 
laundry ?” 





A fellow dialed his home tele- 
phone number. 

“Hello,” he said, “Is that Mrs. 
Brown ?” 

“Ves,” 

“This is Jack speaking. I say, 
dear, will it be all right if I bring 
home a couple of fellows to din- 
ner?” 

“Certainly, darling.” 

“Did you hear what I said?” 

“Yes, you asked if you could 
bring home a couple of fellows to 
dinner. Of course you can, dear.” 

“Sorry, madam,” said the fellow 
as he hung up. “I’ve got the wrong 
Mrs. Brown.” 





Dinner was being served in a 
London boarding house in which 
an American was lodged. The pro- 
prietress, bringing in a dish of soup 
for the American, remarked, “It 
looks like rain.” 

“Yes, it does,” replied the Ameri- 
can, “but it smells a little like soup.” 
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FEATURES: 


I CURVED TO FIT the 
as contour of the jaw with a 
e. ) minimum of manipulations 

~— and adjustment. 


2 ANGULAR BEVEL 


au na he ter conforms to the gum tissues 





providing comfort and pre- 
venting impinging. 


3 FLAT OUTER SUR- 
FACE insures a better fit 
and maximum strength 
without undue bulkiness. 





4 EXTRA STRENGTH 
without bulkiness at the 
point where corrugations 
begin, eliminates danger of 
breakage. 






Williams 
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SLOTTED END 
Lingual Bar 







t 4 SLOTTED CORRU- 
. GATED ENDS give awide 
} 1 range of adaptability and 
insure firm, positive anchor- 
age in vulcanite or THE 
NEWLY DEVELOPED 
DENTURE MATE: 
RIALS. 







STRONGER... FIRMER ANCHORAGE 


Sixteen years ago, when Williams introduced the first ready- 
made lingual bar, the profession pronounced it a vitally 
important advance in partial denture technique . . . Today, 
this NEW Williams Lingual Bar, embodying all the advant- 
ages of the original bar plus the new improvement in posi- 
tive anchorage, is again winning the rapid acceptance of 
dentists everywhere . . . For simplicity of adaptation, for 
neatness, for maximum comfort, and for firmest possible 
anchorage, the Williams Corrugated Slotted End Lingual 
Bar cannot be equalled . . . The coupon below will bring 
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Dental Meeting Dates 


American Academy of Periodontology, 15th annual meeting, 
Stevens Hotel, Chicago, August 3-5. All ethical practitioners in- 
vited. 

American Academy of Restorative Dentistry, Stevens Hotel, 
Chicago, August 5-6. 

American Full Denture Society, 4th annual meeting, Congress 
Hotel, Chicago, August 6-7. 

Association of American Women Dentists, 12th annual meeting, 
Stevens Hotel, Chicago, August 7. 

American Society for the Promotion of Dentistry for Children, 
7th annual meeting, Stevens Hotel, Chicago, August 7. All A.D.A. 
members invited to attend. 

Alpha Omega Fraternity will entertain all visiting members 
attending the Chicago Centennial Dental Congress, August 7-12. 
Please register at the Stevens Hotel. For information, write Dr. 
M. S. Altus, 4753 Broadway, Chicago. 

American Dental Assistants Association, 9th annual meeting, 
Stevens Hotel, Chicago, August 7-12. 

Chicago Centennnial Dental Congress, Stevens Hotel, Chicago, 
August 7-12. 

American Dental Hygienists Association, 10th annual conven- 
tion, Stevens Hotel, Chicago, August 7-12. 

Omicron Kappa Upsilon, Ist national get-together, Stevens 
Hotel, Chicago, August 10. Write Dr. A. Hoffman, Secretary, 
311 East Chicago Avenue, Chicago, for reservations. 

American Society for the Advancement of General Anesthesia, 
next meeting, Fraternity Clubs Building, New York City, October 
23. Dinner at 7 P. M. Make reservations with Dr. M. Hillel Feld- 
man, 730 Fifth Avenue, New York City. 

Maryland State Dental Association, 50th anniversary celebra- 
tion, Lord Baltimore Hotel, Baltimore, October 30-31. 

American Society of Orthodontists, annual meeting, scheduled 
for April 19-21, will be held in Oklahoma City, Oklahoma, No- 
vember 8-10. All ethical practitioners of dentistry are invited. 
For program, write to Dr. Claude R. Wood, Secretary, Medical 
Arts Building, Knoxville, Tennessee. 

First and Second District Dental Societies of the State of New 
York, 9th annual greater New York December meeting, Hotel 
Pennsylvania, New York City, December 4-8. 
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